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720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY E , town,’ or caunty) 

REMOVAL (Specify) 
Parkwood Baltimore, Maryland 
DRESS 24a. REC'D BY REGIS, Dab. REGISTRAR'S SIGNATURE 

& SQUSth Me. & Broadway pec28 By CLARE Se 


(Stote} 


9 


= Fast ae Siew 
George F, Sander 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ 43318 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY Rian voRne, 9. STATE b. COUNTY 


Baltimore Md. Balto. 


b, CITY OR TOWN (If autside corporate limits, write E LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
63 yrs. Ruxton 


tor, 


, eX 


eth 
= 


irec! 


r death. Page 4 


xton 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 


‘OR INSTITUTION 
if Woodbrook Yes (E] NGI: 


. NAME OF First Middl 4. DATE 
NAME OE: irst iddle Last Manth Doy 


* OF 
Grstadeanl Laura Hanson Baldwin DEATH Dec. 10.1959 
5. SEX 6. COLOR OR RACE | 7. MARRIEDXC] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F W wipoweD [} pivorceD [] Mar a 27 sil 870 syn Manths| Ooys | Hours Min. 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


one Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Aquilla Brown Hanson Elizabeth Middleton 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ica iim tiericien tM Ta iciecree oe oh dae Oraornet 
No ie a Mr.Summerfield Baldwin Above 


18. CAUSE OF DEATH [Enter only ane cause per line ea ().] 4 INTERVAL BETWEEN 


led in Ld funerol d 


Pages 1 and 2 should be fil 


fter death. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8! 
IMMEDIATE CAUSE. ‘e) Atv. Saat as 


33 ub x DUE TO | 4 jl ty .7 N 
Conditions, if any, which te Cork fa ak wilirg ee ete 2 ytnet— 
gave rise to immediate (9. : a 
cause (a), stating the under- pia ad . 
lying cause last. ey Levins a 40-2 lintaed— Sem Arg __ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO fa 


Then please remove carbon papers. 
a 


The law requires that the deoth certificate be executed within 24 haurg 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 208. {City or town) (County) (State) 
Hour a. m. While Nai OHile factary, street, office bldg., ete.) | 
lat work [[] at wark an ' 


21. 1 certify that | attended the deceased fram._ 4+. ni , 192.7,that | last saw the deceased 
alive an__ ) Miche. /__, and th 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


TTENDING PHYSICIAN. 


7 
ACTUAL / 
SIGNATURE (Ctr, mo. _! 


»: 


PHY! "StL 
Name tives) John Tilden Howard, M. D. 

Za. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stote) 
ES os” 


23, FUNERAL Pie). coher ADDRESS 2 sale g satel Type 
g : 24a. REC’ G5K as. RE , 
H.W.Jenkins & Sons Co. 4905 York Rd, DATE “BEE 
Baltimore 12, Md. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72, 


poge 3 shauld be detached for use as the burial-transit permit. 


may be reta: 
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TO HOSPITAL 


gs 
E> 
Se 
LG 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13319 
ee 13345 CERTIFICATE OF DEATH 


om 


me ey Vas Reg. Dist. No. 
ie 3 3 ( hil 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2, BSee: acouny Baltimore MARYLAND aca ee b.couny Baltimore 
ae 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
g 62 RURAL ond give neares! town) Pik ‘11 
3 sz Pikesville ikesville 
x “4 d. ANE ORC TAL (If not in hospital, give street address) d. STREET ADDRESS e. iS MATE EE 
Ww «x 4618 Old Court Road 4618 Old Court Road fiw ie 
nd 
& 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
a fips or print) Daisy Dean Bange Samu DEC 2, 1959 ik 
m 
s 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] | 8, DATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
Gi 8 birthdoy) [Months] D ry Mi 
4 Female White wipowen [J ~—_—vivorceo bene -i1, 1881 Foe Clee) call ee 
a 10. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking fife, even if retired) Penna. U.S 
© Housewife Obea0) 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
De we George T.Bean Griselda Warfield 
8 |, WAS DECEASEDEVER IN U. 5, ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17,.INFORMANT : = Address 
5 mesa pee eae None George Bange, Pikesville 8,Md. 
ra = 
H 18. CAUSE OF DEATH [Enter anly one couie per line for (0), (b). and (<)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: One AND Gat t J 
5 IMMEDIATE CAUSE (0) : 
« ‘ DUE TO 


ns, if ony, which i” 
gave rise 10 immediate LS ye 
cause (0), stating the under. { DUE TO 
lying couse lost. Gl 


he haspi' 
OR: After this certificate has been signed by the attending physician and campletely filled in b 


& 

a 
52% 

Bes 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Zot 4 Ca 5 2a + PERFORMED? 
ge 3 ves) No (-—~ 
252 = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 

$o2 & | OR CONTRIBUTING [J CAUSE OF DEATH 

oe & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z i 
356 © ]2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a8 ray Hour 9. m. White Not while factory, street, affice bldg., etc.) | 
sai ee 2 p.m. 19 Jot wark [J ot work [J Hy 

2 5 g S a 

= 21. | certify thot | ottended the deceased from__t NE Ae ee 22—...., 19.2 f that | last saw the deceased 

2 

S 

8 

3 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
<a g Gira a} 
ae mo, ol Qe ARI 0 Pron, ence 14/34] 
2 i 

Z343 chy. Grac€ ©. Temes fF 
SSE 0. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
0358 REMOVAL (Specify) 
SBE urial |Dec.5,1959| Deer Park Reisterstown ,Md. 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

esas J.F.Eline & Sons,Reisterstown,Md. paDEC 7°59 Cuthun £ Kies 


INSTITUTION OR ADDRESS 


STREET ADDRESS yyy ws g Hospi tal 1920 Panlk Se Bava, 
3. NAME OF (First) (Middle) {Lest} 4. DATE = (Month) (Day) (Year) 


DECEASED Sekar 7 2 Z S ¥ G 


3 Maer STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe roy 
) 8 > : 

= 3 CERTIFICATE OF DEATH 

3 2 i 346 - Reg. Dist. No. 

2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

v 

a as couNTY Ba itjmore MARYLAND STATE Hed. conn (Zale. Cr€ ¥ 

C3 .. CITY (if outside corporate timits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and giva nearest town) 

. 3 OR ond give neerest town) {in this plece) OR me, 4 

g or Mt. Wilson ¥ 10. Tw Baltimore Ciby 3/ 
3 HOSPITAL OR STREET (if rurel give locetion) 
4 
2 


Cweeertiny = Mar t/n arreté sr. 


‘5. SEX 6. aches OR iF Peni: ‘ 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RAC IDOWED, DIVORCED, BC ROS 
Me ( fy) M , U1 6 Pd 2 pe jonths | joys jours | in 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE £L. or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY /3 COUNTRY? 
rind Mu es Car Grocery a/binmore 3 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae Bart (ey Barre€té Marv F/ 
nel 
= & 15. WAS DECEASED EVER“IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRE: OSpL al Records 
uv Yes, no, or unk.) | {If Yes, glve wer or dates of service) 5 
4 t 2/ 3-34-3544 | Mt. Wilson State Hospital 
~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 
é 


Ot *\ IMMEDIATE CAUSE 7) far Advan céd Py nb AardZ Ta. b erc¢y le EYAS & qr 
DUE TO 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [-] No fx} 


21e. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work ol work 


22. 1 hereby certify that I attended the deceased from... AL AF 19.98%, RG am 


be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the fegistrar within 72 hours after death. After this 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed w’ 


that | last saw the deceased 


copy may 


/ alive on...../.. Af. vfs om: oe hes .. and that death occurred ahs nM, Seas the causes and on the date stated above. 
a — z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
Ze 3 Wn. Newcomer, x o,Superintendent, Mt. Wilson, Md. 
E 3 = [723 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
qe g REMOVAL (SPECIFY) 
= 4 Dec. Mt Baltimore, Ma: 
2 @ | 24,” REC'D BY REGISTRAR REGISTRAR'S SIGNAT ) FUNERAL DIRECTOR'S ‘picts ‘ADDRESS 
parteG 10°59 thug § Miauh “i ies 1901 Eastern Ave. 


i 


death. Page = 
_——s 


ding physician and campletely filled in by the funeral directar, 


8 


Pages 1 and 2 shauld be filed wit! 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the haspital ar attending physician. 


* 


may be retair] 
TO FUNERAL DireCTOR: After this certificate has been signed by the att 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 9 a 
CERTIFICATE OF DEATH er i 


a. nie RESIDENCE (Where deceased lived. If institution;Residence before admission) 
b. 7) Ue 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
IX 


{ d. STREET ADDRESS 


herd 


~ PLACE OF DEATH 


@. COUNTY P 
Baltimore 
b. CITY OR TOWN (IF autside corporate limits, BS ¢. LENGTH OF STAY IN 1b 


RURAL ond give neorest fown) 
Fort Howard 6 days 
d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


MARYLAND 


A FARM? 


e. 1S RESIDENCE 
ON 


oO Veterans Admin ation Hospita 20 Waldron Ave 5 ENO Ot 
3. NAME OF Fis Middl 4. DATE 
Nae Oe irst iddle Lost ba Month Ooy Year 
(Type or print) : DEATH December 28 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ last “aie Months] Days | Hours} Min. 
Male white |wreowef —ovorceoO | December 1, 1895 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR meal: BIRTHPLACE (Stote or fareign country) 


during mast af working life, even if relired) 
Railroad Balto. Maryland 


Clerk 
4 14, MOTHER'S IDEN N. 
ey ee oe 


[3. FATHER'S NAME 
fi . J 


ay 


TWAS BECEASEDEVER NG 5. Kamen FORCES 16. SOCIAL SECURITY INFORMANT Address 
Yes | ‘ww 705-05-7,89 Clin,Rec.VA Hosp Balto Md Ft Howard Division 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


PART I DEATIUMEDIATE cause fo CARCINOMA OF ADRENAL GLAND RIGHT 

(75,9 custo METASTATIC CARCINOMA TO LIVER, LUNGS AND PERIAORTI 
Conditions, it ony, which » AND TRACHEOBRONCHIAL LYMPH NODES 

see cag meedict . oMEGKB, BRONCHOPNEUMONIA 


lying couse last. (9_ EDEMA _OF THE LUNGS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


3 DAYS 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ole 
“15 yes CK NoC) 
 [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
rat Hour 0. m While Not while ee street, office bidg., etc.) | 
= p.m. 19 Jot work [] ot work [J os tal 


21.1 enh: hase iene the deceased fram. ‘December 22, 19. 50. to_. Shdeaber 28 1959 xbatoospeanetheciecened 


x COX and that death accurred atl2];OAM, fram the causes and an the date stated above. 
ACTUAL llr 
SIGNATURE_ 


ADDRESS (Street, city or town, state) DATE SIGNED 
PHYSICIAN'S 


. YAH BALTO MD_FT. HOWARD DIVISTON....._-__.. 
NAME (Type) Chat 


es 


PS. oN Due A VD 


2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


ge. BL (SF, 


Zo. BURIAL, CREMATION 
REMOVAL (Specify) Cl 


B far oodlawn Cemetery = 
23. FUNERAL DIRECTOR'S GHATURE ADDRESS: 24a. REC'D BY REGISTRAR 
ank H Newe ne, Reisterstown Rd & Waldron AWE DFC 3 059 Onthug £ Kian 


Pikesville, Md 


aunt 


ea STATE ao ae OF HEALTH—BALTIMORE, 18 


Item ] Film & TIFICA 2/9/59 EA ] %, 322 
-) CERTIFICA DEA : ee 

~ ce ze Reg. Dist. No. 

& oF fy 4 Boats caper 2, USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before odmision) 
2 i} ° b. COUNTY 

= 3 bi of yope MARYLAND “fa ) v 

= Bs b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

iy RURAL os we nearest town’ - 7 

ones esate ALTO, Vo f- uw 
Be d. NAME OF ey. {If not in hospitol, give street oddress) ( H m d. STREET ADDRESS e. 1S RESIDENCE 
3 OR INSTI be TION ome) Ss ‘ON A FARM? 
- STAART ST. 263 SCoNKI 1 ST: _| wet nosh - 
z 
oO 3. eR ad First Middle Lost 4. pete Month Day Year 
3 (Type or print) ER ay 4 BE ERL E vi ra BeatH DEC. 9S 7. 
3 S. SEX 6. COLOR OR RACE Y 7. MARRIEO YR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


E& 


pivorceo [] 


ESA E |woowes 0 


last 


LG IESE 


it birthday) 


TPES yrs. 


Months] Days | Hours] Min. 


during mast of working Jife, even if retiepd 


4 OLY) 
13. FATHER'S NAME 


\ 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign L7 


M2. 


12. CITIZEN OF WHAT COUNTRY? 


aeSA 


] 


14, MOTHER'S MAIDEN NAME 


TAFRESA KuraReTz 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| Lots CALL 
[ Rasen |Homtecensses ol A 


INFORMANT 


ED a GERLETT,SR. 


Address 


263 S CoNKLING ST. 


4 


1B. CAUSE OF DEATH [Enter only ane cause pe| ie for (a), (b), and (c).] 


PART I. a WAS CAUSED BY: WAU 


JMMEDIATE CAUSE ‘el 


x 


Then please remave carbon papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f é DUE TO 
‘ 
Conditionaiit-onysewhich fb. CUA 
ove rise to i di ote 
gove ri immediate (10 


couse (0), stating the under- 


The law requires that the deoth certificate be executed within 24 haurs, 
|-transit permit. 


the registror priar ta buriol, cremation, or remavol, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


¢ 9 cause lost. © 
5 a er 
AY S Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RAJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOBSY 
> ) fe ‘ 
a82 ais yes [] NO tah 
ee casas  [200. ACCIDENT WAS UNDERLYING C]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zee & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
Zsts & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
>ote a Hour a.m. While Not while foctory, street, office bldg., etc.) 
poz g eis, 19) S|crwers [alratwete ' 
©6528 
3 = = 21. 1 cerffy that | attended the pees from.__ ep LDS. SY, ta HEc. F Sa , 1957, that | last saw the deceased 
's H 
26 3 «4, and that ve accurred at ALSPM, from the causes and an the date stated abave. 
Etoa ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
a ml 
SB: 
F} 
£az | 
az2338 PHYSICIAN'S SF 
fege NAME (Type) 6.04 7H. 
a 
2 2A ee b. DATE THEREOF E NAME OF CEMETERY (State) 
~S% ; 
= 
Ae: WY CBIVS4 Zion Leth, Cyuke, 
- x FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Z A, yy, 3 < — ' 
15M 9/SB hero l/T bl Diol gf magun 4 TUDS of Z__{oaDEC 7 '59 Cathar £. Praise 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ : 
peti nae 12-14-59 et 438323 
13349 CERTIFICATE OF DEATH cero. 


= ee 
& 3 3 g, ELACE OeeeATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
eile 0. COl a. b. COUNTY Dr yA — 
“98 b7TIM ORE marnano || Ma RY L ACFIMORE 
£ Bp b. CHY OR TOWN (outside carporate limit, write LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 Fs Ques SHL4s ays me. |RATING RE 3Vol- 
aes 
eg d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Pier NA FARM?, 
=o 5 OR INSTITUTION apel S: ce fe) 
s 012 Keseuton Snare Wd m6 Seitse| 135 NV. Char ves ONO 
5 
2.26 i e 4, DATE Month Ye 
2 es 3. NAME OF First iddle BE DA oni Day ear 
a 25 Cane ur Brith FARCELLO MIGELO LACK | can December ¥, 19 59 
SRS, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spt) S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Pp, | 8. DATE OF BIRTH 9. AGE (in years 
a hes Vos KERO ye b 27 19 STE bec hia Manths| Days | Hours | Min. 
‘ 3, MALE | fh wipowep [] pivorcep [] | 7-0: a ban 
& a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u IN (G of wa 
Be e.8 during mast af warking life, even if retired) MARYLAND US A 
< “pe None : 
g 42 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© $884 llaues C. Brack EsreccEe kb. Wre5or 
Be 
= ES 3 is 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 2 . 5. . as 
= £2 Was, 10, orunkvown) fren orta is or dalatier ieee) Bes S54 Schial Chavngs il 
g 3 Ne —— bemar? — Kescevoed Sh 77. sae 
& 2 fa} 
£e 
3 23 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] A Le Al ak 
52 
7 a PART I. DEATH WAS CAUSED BY: a } 
@ 5.2% i IMMEDIATE CAUSE bintyesd dacoreprnseicu. sale ag dye emplp hero Roda, 
= o's 
«5 =e yy Ts DUE TO . 
see BS \ Conditions, if any, which is hol raSTrieet orplalue puri nmevle® loves Cath 
: 2 m fey gave rise ta immediate 


DUE TO 


Bate es) 3yr- Je, 


mit 
r removal. and in-@ny event within 72 haurs a 
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Dot work [J H 


MEDICAL CERTIFICATION 


21. | certify that | attended the <a fram._. are . 19.__,that | last saw the deceased 


, and that death accurred at3z a fram the causes and an the date stated abave. 
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XK GaN INSTITUTION, / tame * — ON A FARM? 
2 Y Nin BRIDCE Fb6AL ves [] No 


Middle lost 4, DATE Month Day Year 
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200, ACCIDENT WAS UNDERLYING E]__]706. DESCRIBE HOW INJURY OCCURRED. (Enter noture off injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fens 1 20F, (City oF town) (County) (State) 
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Then please remave carben popers. 


er attending physician. 
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CERTIFICATE OF DEATH Reg. Dist, No. : 
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‘ond give neorest town) 
eRe teral 


a. NAME OF HOSPITAL (if not in hospitol. Fama street oddress) 
OR INSTITUTION 
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(lype or print) hol, hdtv 2 Gprtne | tam Lhe . jp i 
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ee dare , 5 ' 
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15, WAS Lech TN U, 5. ARMED ED FORCES? 16. SOCIAL SECURITY NO. oe INFORMANT 
(Yes, no, oF eee Uf yes, give wor or dates of service) ——~ ff jut 
Mu dAalein, kIvermr leittaln 
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, DUE To SIM but GUC aa 
Conditions, if any, which 0 


gove rise to immediote 
couse (0), stoting the under ( OVE TO 
yibp.coure laste e) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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e is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12329 


73 355 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DE. : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Loh bertr = MARYLAND STATE Dad : 4 genet 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY our (If outside corpo, write oe and L, ay. mearest town) 


OR and give ne: 


iia Bere elle 4A (in this place) TOWN le, Puff, 
HOSPITAL oko 7 Me 7 STREET (if Fura aa os 
STREET ADDRESS sik woe ez athe of aie aici X27) Sree VA 


3. NAME OF ea (Middle) (Last) | 4. DATE (Monn) (Day) __— (Year) 
(Type or Print) 4a St CH sH1 fe 2 CLEAN DEATH: GER S a9 3 7 
5. Deol. S. ao 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir unpeR 1 year |r UNDER’ HRS. 
Bae ine WIDOWED, D RCED, | te Be 7/, ve ieee Days | Hours | Min. 
Tob. KD OF amare i. [PLACE (State or foreign country): 


12. CITIZEN OF WHAT 
UN; 


“Toa. WEvAL DOCU EATON, Give goede at ry Ory. 
worl me during orking life, 
even if retired eer. 2776), AOZA APOE FHI 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: iA 
KO las Gt aed En) vere e th War 
ae Was pRcererD Le In eS ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & oem 
(Yes, ve” )| Uf Yes, give war or dates of rete yt he “9 


wer lard 7: rtf) OLS ~ OLS ZF den, £ Va 
I8. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO/ 


Immediate cause 


EAE Zz. sf 
Antecedent causes (s) Z, 29 = 
(b) . : 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause inst. DUE TO PON A, Pes & a CH Lb, —— 


Il, OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Onset And D, ath 
SQST f Bbc 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?., 
Sore? Se Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ff 5 —_— 

HOMICIDE fNsury °°" Pie» He) | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF — While at Not While — 

INJURY m. | Work (J At wee 


22. I hereby certify that I attended the deceased from . 


‘ re A A 19S SF that I last saw the deceased 
Bre, ae "Te Gand that death occurred at ... 


alive onze rom the ees, and on the date stated above. 
2 gree or title) ‘E 


‘ GIoy SUPRESS DATE SI 
ai ae 2772) LOBE Zz MP Peel LIK Lief SO, oy YG, 
[AL CREMATIO! Lf THEREOF NAME OF onthe CREMATORY LOCATION (City, town, or county) (State) 


facts. |12/8/1959 Druid Ridge Senstery Pikesville5s, Maryland 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE AL. D: Rr SE OR ESE 
RECA cg | int edeyr4 rty Hghts. Av: 
ae HI = ¥ ghts.Ave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
13356" CERTIFICATE OF DEATH 138380 


Reg. Dist. No. 


Was eer OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 


o. COUNTY a f aise 0. STATE b. COUNTY 
DAATANORE 


ue 
b. CITY OR TOWN (If outside pained limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


= 
' 


ed with 


13. FATHER'S NAME 


« 

2 

% 

5 

2 

€ 

3 = RURAL ond giye nearest ta = Ae 

pees. anhutte Pas Parkville 
2 d. NAME OF HOSPITAL {If not in haspitol, give street oddress} yd. STREET ADDRESS e. IS RESIDENCE 
Md OR INSTITUTION ON A FARM? 
= YES N 

=. 6208 Hargord Rd, C1 Noy 

2 J 3. NAME OF First Middle 4. DATE Manth Doy Year 

+ os DECEASED | OF Dd 

oy 3 {Type or print) DEATH eC. 7 19 5 qg 

oe 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= es 6e birthdoy) Min, 

3 2 male white|woowox ovr | Jeb. 6,789 es 

a ge 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

3 2 during most of workipg life, even if retired) 

8 2s driven. 

e 

3 

2 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Q . aT 
8 » benzamin £5 Laura V, Marple 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= § = (Yes, 0, oF unknown} | {tf yes, give war or doles of service} b 
eo mats Zz L -O1 = Laura Bucher ene 
= gs aa 
8 £ = . CAUSE OF DEATH [Enter anly one couse "On fi iP, (b), and a, S (INTERVAL BETWEEN 
: PART I. DEATH WAS CAUSED BY: oe 2 /) 
2 §= ff IMMEDIATE CAUSE (a) : AY ta 
se ~ >) 
= =: IbtI-O DUE TO 
te o 
= fe > Conditians, if any, which wo 
3 Eo gove rise to immediate 
sf ge couse (0), stoting the under. ( DUE TO 
Le o= 2 lying cause last. ( 
Pocee Maal he elt (c). 
zy es. A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
SR0f5 Ole 
ease 6 ) 3 yess] No 
lena © |200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zodae & JOR CONTRIBUTING C] CAUSE OF DEATH 
eeoes © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
3g Sts 5 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} {Caunty) {Stote) 
25790 6 Hour a.m. While Nat while factory, street, office bldg., etc.) ! 
Epes Es pom. 19 lot wark [] ot work ‘ 
Orgel 
2 3 2s 21. | certify ay is aly the deceased from._.»eLt. fl ee vale oi 4 to... 195. Fthat {lost saw the deceosed 
6 22 
Zz eg 3 5 olive on__4/€ er f f 97 Ms and thdf deoth occurred ma from the couses ond on the dote stoted obove. 
Fe =o +. = ADDRESS (Street, city ar taw a DATE SIGNED 
Ho2 
Le ACTUAL tf 
ee: 5 ae 2, on ihe MD. Pb £44 J Lok aK: 

mOoUG iT 
2862s | PHYSICIAN'S 
Aegis NAME (Type) Harold H. Burns M.D. Ear ee se 2. | Wie 
r 2 
3 3 5 = cs oe. “Boy AERATOR. 22b. DATE THEREOF x a OF CEMETERY, OR CREMATORY “B LOCATION (City, tawn, ar Mel ) (Stote) 

>> BL is fon) . 
Sie 22 ton. 2-22-59 John's (em altimone, | s 

Saicies =£6 = £ sd 
ete) 23. FUNERAL eep 'S SIGNATURE td 2da, R REGISTRAR | 2Ab. RESISTAAES SIGNATURE 
VS AIS (4) L » Ruck 7 el Rd. * DEG F ben m 
15m 9/38 eonard 5305 fHargor 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 3 34 
DICAL EXAMINER'S CERTIFICATE OF DEATH * 


1K 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission} 
£8. aoe Baltimore marviano || & Ste Marry Land ». couny Baltimore 
a = b. ciry OR TOWN Ie site rote tims, write RURAL © LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cutside carporote limits, write RURAL ond give neorest town) 
a Dundalk 15 yrs 53 Dundalk 


e. 15 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) Se ee 


Residence, 7638 Old Battle Grove 


fa. STREET ADDRESS. 


«7638 Old Battle Grove Rd. _ 


Ww 


8. DATE OF BIRTH 9. AGE (in year 


April 13, 1894 | 65", 


3 a NAIE OF First Middle lest 4. DATE Meoth Doy 
3 (Type or print) Walter Budny Sre | beam Dec. 8 
= 

o 


5. SEX 6. COLOR OR RACE |7. MARRIEKTRENNEVER MARRIED [] 
Male white wivowen] —opivorceo 1 


¥ 
100, USUAL OCCUPATION _ ind af work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
P 


(FUNDER TYEAR] IF UNDER 24 HRS. 
Days | Hour | Min. 


fi2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


en if retired) Pa. Mines oland 


““BSar "Mins f 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


nt within 72 hours after death. 


al 


9 with form PM3. Poge 5 may be ret 
it permit. File poges 1 ond 2 with the Stote Boord of Health, 


21. V certify that I tpok charge of the remains described above, held an Autopsy [ J, Inspection Ck Inquiry [7A and in my 
opinion death resufted from: Noturat caysés om: Accident oO. Suicide oO. Homicide oO. Undetermined manner oO 
// 


icote, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funer 


= 
8 
7 
3 
° 
4 
5 
° 
2 
x IYor.np. or unknown) (MT yoy, give wor or dates of service) 
Nn 
3 “Ne Rone 169-03=571) Mrs. Cecilia Budny 7638 Old Battle @.r. 
£ === 
tas) Bookham Cae s, Fo 
Beers ee MMEDIATE CAUSE (e) bez. gvern SO Men — 
g & 5 DUE TO 
8 3 ons, if any, which 
7 {b) 
8 cs gove rise 10 immediale couse a 
Reyes fo), stoting the underlying( OUE TO 
2. e gause lost, ta 
= HL = = 
2 Fa PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
- io soe ce ERFORMED? 
8 aK yest] no 
= i 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
8 f% | PRIMARY [) or CONTRIBUTING (] 
& iS | CAUSE OF DEATH. 
2 = 3 — 
= & |.20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Counly} {State} 
a a Hour o. m, While Not while factory, street, aHice bldg., elc.} H 
Po = p.m. Ww ot work [-] of work 
= 
< 
bad 
ra] 
2 
< 


ACTUAL 
SIGNATURE 


a DATE SIGNED 
Seth hee P___np, CHIEF MEDICAL EXAMINER [] 


& 


4 should be 1@worded to the Chief Medico! Exomi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-trans 
or its designated agent, prior to burial, cremation, 


= é if ; ' ASSISTANT MEDICAL EXAMINER [J BS Se 3 

eo ~ NAME tency > C- AL é oe / Li VA S DEPUTY MEDICAL EXAMINER [Jy / z 7 Sa 

a3 ‘726. BURIAL, CREMAT ‘2b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) = 
3 cify) 

ee Bur pat | 12-11-59 ely Cress Natl. Cem. | German Hill Rd. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. 22, Md. vareDEC 11 '59 nktur £ Kase 


oat 


essary, please exe _ 
Page 4 should be 


o 


ith farm PM3. Page 5 may be retained far yaur files. 


| 


If any dela 


ive Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registrar priar ta burial, crematian, 


transit permit. 


edical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


€ 
8 
3 
& 
= 
3 
2 
5 
3 
£ 
< 
a 
& 
= 
z 
2 
2 
> 
rf 
g 
3 
° 
4 
2 
> 
3 
2 
ag 
i 
& 
= 
8 
2 
3 
o 
z 
= 
< 
x 
rey 
ra 
4 
2, 


jate, writing the ward ‘‘pending’’ in pencil in Item 18. 


é: Chief M 


TO DEPUTY 
cute the ct 
farwarded 
ar remaval. 


VS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 a 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 


. Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
= . ©. STATE b. COUNTY /. 
Yee MARYLAND ASME Aa 


J > 
sella OR ra (Ht outside corporate Fimity, write RURAL ¢. LENGTH OF STAY IN Ib ITY OR TOWN {IF outside corgorote limits, write RURAL and give =a town) 
nea 
Ky va /- ae/zy g BGm/na dar 


@, IS RESIDENCE 


d. OF HOSPITAL OR INSTITUTION {If pot in hospital, give street address) ij d. STREET ADDRESS 
| ZICCK LEYS La ‘« Vid ALE Ys Ae Be Brie 


3. NAME OF Fing Middle tost 4 DATE Month Day 
‘DECEASED oF 
(ype or print) Raymond Bull beatH §=Dec,7 959 


6. COLOR OR RACE |7. MARRIED D3] NEVER MARRIED (]®- page oF LL. 9. AGE {in yeou {IF UNDER TYEAR| IF UNDER 24 HRS. 
the | Days | Hi Mi 
MK W widoweo[] —_oivorceo Wazy LLUYE BES rn sage! Jest ES 
il Ze 


10a. USUAL OCCUPATION (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11., ee (s 12, CITIZEN OF WHAT COUNTRY? 
d most of warking life, even if retired) 7 dd. 
ZL o GLAlOD Re. 2 We ‘ 


13. PAYHER'S NAME Ma) ERS MAIDEN) NAME, 


y) Q 


Y) 


Ree TT MEL Te \ WA 'g 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. TL OLE: 
Tea, no, or gnkaown) Ut yes, give wor or dates of service) iy 
A, O a. (LLAVGDLY Ne A Ae ™ 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and {c}.] Pies BETWEEN, 
_ PATI DEAT Mutt cause fo) Crushing injury of chest,compiund fracturze 

B19 x DUE TO — right leg,numerovs lacer;tions Insgant 
Conditions, if ony, os e 


gove tise to immediote cause 

{0}, stoting the undertying( CUE TO 

caure lo.) ae te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 


MED? 
ves[] Nosz] 


20a. EXFERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury In Port | or Port {I of item 1B.) 
PRIMAR’ or CONTRIBUTING [] 


es oe Automobile struck a bridge abutment 


TN Or a agri a | a ranked | oe PERE (epee. fee | 20K or Sm (County) (State) 
Ugo le, Not white] Foto aes. ofc dg. oe. 


Pm 10,30 L297 //eGekD of work Ba Highwa: Becklevsvi B fe d 
21. I certify that ) took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry [[], and find that 
death resulted from: Natural causes im Accident Gd. Suicide OD. Homicide Oo. Undetermined cause OD. 


MEDICAL CERTIFICATION, 


ACTUAL Mp, CHIEF MEDICAL EXAMINER [} Lhe ia 


SIGNATU! 
ASSISTANT MEDICAL EXAMINER [1] 
aie A.M, France DEPUTY MEDICAL EXAMINERS] 12/8/59 


Wb. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 72d. |ACATION (City, town, or county) {Stote) 
Speci g 
YS ie (d me/e £ fen JAD LD. 
\ ERY pes, B. RECD'BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eit Jeb VME, DATE DEC 14°59 “a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 3 oe 
CERTIFICATE OF DEATH poRe Bs Lodged 


2. USUAL RESIDENCE (Where deceased lived. If institution: Rendencs, before admission) 


©. STATE Mov Lord, b. COUNTY a 


c. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


fioodlawn >< Woodlawn 


d. NAME OF SHON he bl? in hospital, ive street oddress) 55 STREET ADDRESS e. 1S RESIDENCE 
fe] 


_OR INSTITUTION sip 554 11 ften Ave. 


wed) 


death: Page 4 
jen 


‘uneral director, 


+ 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


~*~ 


DAE Se: First Middle 
fimonn AE hoy My | wth TR 
S. SEX 6. COLO! RACE | 7. MARRIED Ip) NEVER MARRIED F] 8. DATE OF BIRTH 9. AGE (in yeors 


OR 
MM W wivoweo[} _—ootvorceo "e% 1G SAR A] Paes ore 


100. ee OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


be eras Tit fr if retired) 4 oe 16S, 


14. MOTHER'S MAIDEN NAME 


ae M. Codab: . iia: ba 


VAS DEC| Creat vu. oe POncEs 16. WAL SECURITY NO. | 17. INFORMANT » Address 
ie DiS-o- 172d Mrs clelried Bunck. 5534 Clifton 
wy 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond ()-] pHa et parveer 
PART I. DEATH WAS CAUSED BY: Trechoel_ Obata clio, a 
IMMEDIATE CAUSE (0) S28) 


DUE TO 


bien Pie dink . et - t= Gosnatine beer Of-Jot 2 


gove rise to immediote eae 


couse (0), stoting the under 
(). 


Past Il. OTHER SIGNIFICANT CONDITIONS GONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
5 is 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCGURRED™ [Epler noture of injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stare) 
Hour a.m. While Not while foctory, street, office bldg., etc. Mt 
p.m. 19 fot work [J ot work [J 


21. | certify that | attended the deceased from______ (a= ae as =... 1925, that | last saw the deceased 


alive on__.____.._ /R~ AY = ce i Be and that death occurred at__ 2.7 LM, from the causes and an the date stated above. 
(} te f ADORESS (Street, city ar town, state), _ DATE SIGNED 


d campletely filled in by 


jan ant 


ficate be executed within 24 hours 


< 


Vi 


that the death certi 


ires 


ician, 


transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


pS 
ED 
a. 
o 
ag 
bs] 
ie 
= 
c) 
o 
3 
~ 
a=) 
& 
oD 
c: 
S 
o 
a 
2 
2 
5 
2 
= 
o 
& 
& 
S 
= 
me 


TENDING PHYSICIAN: The law requi 
the haspital ar attending physi 


‘OR 
page 3 shauld be detached for use as the buri 


2 


‘* 


qe asacee sn 


PHYSICIAN'S 
NAME (Type) (a 


Ne. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Vs ify] 
dy Burial De eadow Ridges Elkridge q 


g 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTR. "Pad. REGISTRAR'S SIGNATURE 


‘wos ) [John fT. Stansbury 6411 Windsor M411 Rp. longs > 3°59 


TO HOSPITAL O. 
may be retain 
TO FUNERAL DI 


£5 aftef death. 


— 


/ 
\ 


ificate be executed s 24h 


ith the registrar within 72 hours after death. After 
id in by the funeral director, the third copy», 


PHYSICIAN OR HOSPITAL: The law requ 


To a.) 


wtatalbchidekion 
ires that the déath h_certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


Pas 


it. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13329 CERTIFICATE OF DEATH 


Reg. Dist. No... 


% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND STATE Md, COUNTY 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest town} 
OR and giva nearest town) (In this place} OR 
tow’ ~=Turners Station eo Turners Stati 
HOSPITAL OR STREET {il rural give locetion} 
INSTITUTION OR ADDRESS 
STREET ADDRESS Box 6 Maryland Ave. # 22 Box 6 M land Ave, # 
3. NAME OF (First) {Middle} {(lasi} 4. DATE (Month) {Day) (Yeer) 
Pees ene Beare 
° 
ype or Prin JOHN FREDERICK BURKHARDT ‘pec. 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Howss | Mins 
Male | White Gu Warried | May 18, 1892 67 |" | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 
done during most J rorking life, evan if OR INDUSTRY, COUNTRY ? 
ried) §=6 RETI red Amer. Snelt&Ref,| Baltimore, Md. U.S.A 


FATHER’S NAME 


Charles Burkhardt 


13, 


14, MOTHER'S MAIDEN NAME 
Florence Schneider 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, none unk.) (If Yes, give war or detes of service} 
[eo] 


iE SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Louise U. Burkhardt  §§ 


li Se te 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
co 

IMMEDIATE CAUSE Ze 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


tA} 


, 18. MEDICAL CERTIFICATION 


f 
“_Y -Vate tit Gy 


INTERVAL BETWEEN 


ONSET Al DEATH 
Zt} vi ie 
re Do 4 


pea 


f 


/ 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO , = Va a 
aR CON oO) Heppesade a ein Z 
STATING UNDERLYING CAUSE LAST, DUE TO j 


ov awe eas ; s 2 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y) 7 — 5 4 ae a, a 3 
TO THE DEATH BUT NOT RELATED TO THE 7 EL Ut sAg- LAAN) 2 01 
DISEASE OR CONDITION CAUSING DEATH. 1) Copier ped At } tit SS 
/ 


19a. DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) 


S 
Ph 2. 
T ee Cy Lr) 
[_—_——$—____-——- 
196. MAJOR FINDINGS OF OPERATION 20,_AYTOPSY? 
YES No [€] 
2b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


21d. TIME OF INJURY (Month} (Day) (Veer) (Hour) | 21e, INJURY OCCURRED 
While Not while 
Mm. | atwork CL] at work 


the deceased from 


22. I hereby certify thal ! altended 
a oma 


| 21f. HOW DID INJURY OCCUR? 
a 


Me 


ew iene that | last saw the deceased 
the causes and 


rE 


alive on.,.2,.; bo BE sssees gers es and that death @¢curred at... ‘om, _on the dale slaled above. 
SIGNATU 5 , ADDRESS (Stréel, city, town, stafe) DATE SIGNED 
ty a“ ’ /) fe F ; 
a PI CANADA M.D. DK ty 7 eee 30 Le 57 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) 
Burial 12-3] -59. | Holy Redeemer Cem, 4430 Belair Ra, Balto.Md. 


24, REC'D BY REGISTRAR 


| pate DEC | ee Pe 


REGISTRAR’S SIGNATURE 


|. FUNERAL DIRECTOR'S peta. ADDRESS | 
if) f C): » 101 S,CeoNKLING ST. 
ws 2 


[ANIA DA | a CD Ae alee ss 


1 # MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ete 
13359 CERTIFICATE OF DEATH am, L039 


Reg. Dist. No. 


~ 
& in PLAGE OF © DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befarg admission) 
eS a. b. COUNTY, 
q 2 MARYLAND 5 ° 
hfe 21 a7 We mere 
= _BACITY OR TOWN [IF autfidg carpazate limits, write | c. LENGTH OF STAY IN 1b OR TOWN {If outside corporate limits, write RURAL find give gearest tawn} 
8 “ URAL and gife neaghsy own} , Ny i 
a vS 2 2 7a i. a 
S ‘d. NAME % HOSPITAL (If nat iry hospital, give street address) STREET ADDRESS, e. IS RESIDENCE 
Y x ORJASTITUTION / ON, A FARM? 
Cie ere ane 
3. NAME OF First Middle 
DECEASED 
(Type ar print) 2 @ 


S. SEX 6. COLOR OR, re 7. MARRIED Ey never MARRIED ["] 
YN WwW wiboweD [] DivorceD [] 
10a. USUAL OCCUPATION {Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 17. 


9. AGE {In years 
lost birthday) 


yes. 


juring,mast of warking life, even if retired) 


—~d@Y Mey: wry Name 


13. FATHER'S NAME y Te 14. MOTHER’: 


feng 


IDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 
YS A, 
het 


VIO [AN A h/ if y de (Zag G OS e& fs 
1S. WAS DECEASED EVER IN U. S. ARMED FORCE£? |16. SOCIAL SECURITY NO. SAO RMANT af 
{Yen, 00, or.unbaown) (if yea, give wor or dates of service} 
_- n_—_—~-~, 
We AA AA Sop AVY é 
1B. CAUSE OF DEATH [Enter anly ane cause per ling.far (a), (b), and INTERVAL BE WEEN 
PART |. DEATH WAS CAUSED BY: G ] jae t 
F IMMEDIATE CAUSE (a) 


ificate be executed within 24 hay 


Then please remave carban papers. Pages 1 and 2 shauld be filed wji 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ae a 
21. | certify that | attended the deceased fro Foe a Was ay to_ OB 2A-§=, 19D Ahat | last sow the deceased 
alive on Let 2 oA 19 ; er iat death accurred ot ZA, fram the causes and an the date stated abave. 


YODA DUE To 
Canditians, if ony, which a ied LS 
gove rise to immediate 
cause {a}, stoting the under. (PVE TO 
é 9 cause last. te) 
2 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
% ole SSeS SS PERFORMED? 
ee $ yves() No) 
2 = [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
é G |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, fe (City or town) {County} (State) 
5 5 cde eam ile, m. Get Sie foctary, street, affice bldg., etc.) 
s = p.m. W jot wark [_] of wark 
Q 
° 
2 
o 
£ 
> 
3 


ATTENDING PHYSICIAN: The law requires that the death cert 


? ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 
1 SIGNATUR MO. . Aen. 2. Se om 


5] 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


é 
° 
= 
9 
he 
= 
Gl / 
a PHYSICIAN'S 
ee é NAME (Type), |, es Se eee ee Se. eee eee 
B32 BURIAL, CREMATION, | 22b. DATE THEREQE We. |E OF CEMETERY ORAREMATORY. 22d JQCATION JCityytawn, ar Wo RD. 
PSS ZPENOVAL, (Spec , vA 
0 Fo CLAYO me/eyY, 22, Ld. 
Ee 2db, REGISTRAR'S i . 


Ba 
=> 
2a 
eine 
es 


Cukbun £ Foaua. 


LR se Vie i Wy Vora. REC'D BY REGISTRAR 
Me KAO oly hin Dur erewdloon | oare DEG 31 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
CERTIFICATE OF DEATH Sete 15306 


1. PLACE CEERI ch Leal eae INCE (Where deceased lived. If institution: Residence before admission) 


9. Ae Ae ees 9. STA enn. b. COUNTY ¥ 


b. CITY OR TOWN (If outide corporote limits, write [e, LENGTH OF STAYIN Tb ©. CITY OR TOWN w oultide corporate limits, write RURAL ond give acarest town) 
RUR give neorest e : 


ike! Er,'e, (eae 
d. NAME OF HOSPITAL (If se in hospitol, give street oddress) d. STREET ADDRESS I" a RESIDENCE 


x liseli I , ee dale Ave. al PS-6 Brown is Ave. EE ROT 


3. NAME OF TS Fi f 4, DATE Ye 
ees a irs Middle lost DA Month Day ear 
(Type ar print) 4 @ § an /s on ole ee 4 ve 198 


3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED a 8, DATE OF BIRTH 9 AGE tn yeors [IF UNDER I YEARTTE UNDER 24 Hs, 
j ay Month: Do; He Min. 
ema)e| wh se, lwoowe B—  oworceo OQ] yp, e 2 /) 1EE/ yen ed ial [pec ay 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aurace {Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mostof working life, even if retired) 


Ap ub & Ws ce __ fhm. Sie U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aucust Asan es co ia telele i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ou v9, er antago WEyeu ghee er or ois secs) ; E A 
Ko — None 7135 Aone ew Gar lsen = 306 Yy chad 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ull. sand {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


133% DUE TO 


=) 


death: Page 4 


i $ ‘ 
Pages | and 2 should be filed 


ned by the ottending physician ond campletely filled in b 


iol-transit permit. 


funeral director, 


ficote be executed within 24 hour: 


Then please remove corbon popers. 


that the death certi 


Conditions, if ony, which re 
gove rise to immediote 

cause (0), stating the under. ( CUETO 
lying couse lost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


PERFORMED? ; 
yes (] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port 11 of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} (State) 
White Nol while faclory. street, office bldg., etc.) | 
lot work [] of work q 


jires 


ysicion. 


1h 
tificote hos been 


ing pl 


MEDICAL CERTIFICATION, 


is cer 


ital or ottendi 


i 


ar 
led the deceased from_____/ # “7-~_{., 19.____, , 19.____,that | fast saw the deceased 


.--. and that death ee at 


€ 
a 
s 
‘6 
ie 
5 
3 
es 
“ 
Rg 
iA 
= 
2 
3 
4 
6 
~ 
€ 
6 
dS 
2 
i 
6 
6 
€ 
sd 
6 
‘a 
ag 
2 
& 
2 


After thi 


ENDING PHYSICIAN: The tow requ’ 


the hospi 


‘OR 
poge 3 should be detoched for use os the buri 


TT 


@ 


TO FUNERAL DI 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME Bio ee ate 


‘We. NAME OF CEMETERYOR SEATON LOCATION (S9. igwn, or county) 
Severe men cys = 
ERIE CESUTERA FRIE SERS Lita, 


2. FUNERAL ae SIGNATURE ADDRESS ‘24o. FEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 1057 ish ae shury 6 Wih sor YIf/C/\omeDEC15'S9 | Cinttan £ Hinun 


the registror prior to bu 


TO HOSPITAL O 
moy be reto 


1 fr " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3387 
13361 CERTIFICATE OF DEATH 


tes, Reg. Dist. No. 
& 3 = 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
fo . °. b. COUNTY 
Se Be Baltimore jot Md. Balto, 
Ss °° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest tosh 
 v Sx tonsville Woodlawn 
a Be d. Woe ae Hels {If not in hospitol, give street oddress) } d. STREET ADDRESS. e. a ae 
— _ * @ 
. 7o | Sunmit Nursing Home=98 Smithwood Ave. 560) Gwynn Oak Ave. yes] Noo 
H 
oS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print) ANNA de CARRI CK DEATH Dec. 15 Py 19 59 
2 
é 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 


8, DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) | Manths] Days | Hours] Min. 
Aug. 31, 188) yrs, 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


female white widoweD [X} = —btvorceo [J 
10a, USUAL OCCUPATION (Give kind of wark dane} 


during mast of warking life, even if retired) 
housewife at home Md. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Re WAS Oeceeaey oven U.S. sree roRess 16. SOCIAL SECURITY NO. INFORMANT Address 
a resonmeal ie die odes aes 
no | 21-12-1630 | Mrs. Pavline Collins - 560) Gwynn Oak Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


a ONSET AND DEATH 
ra ocamwesueee gO i Hoard Fesbure 

wad, DUE TO :. 
Conditions, if ony, which ft wt z of C A ron; ow 


= : (b) 
gove rise to immediote 


cause (0), stating the under DUETS) Heart “De l2e Se DegerewA Ve 


lying cause lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN) FART ik eeu AUTOPSY 


Then please remave carbon papers. 


RFORMED? 


yes] Nol) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRI8UTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 


jot work [] ot work [7] 
21. | certify that | attended she deceased fram____&“*_/ ral PO Ef, Ne fe 19.__, that | last saw the deceased 


and that death accurred fash Pu, ram the causes and an the date stated abave. 
ADDRESS me city or town, stote) Me DATE SIGNED 


SiAlone wo. | 303. Fredare ck @ 


cas WE PEG re th | Cat ons yi dt ne 


20e. PLACE OF INJURY [Hame, farm, | 20F. (City or t 
foctory, street, office bldg., sted | 


mi} (County) (Stote) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


# 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
oO 


rd 
ri | ae kh oN ee SS Oe ee 8 EE re See 
a8 Fd 720. BURIAL, ianceen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

>> 
aS 12/ 18/59 Western Cems Balto., Md. 
ee 23. Up eo oat RS ¥ adped - ss 7 24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 

y ) : 

aa Li Lt CW er 


Ce. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12338 
CK 13362 CERTIFICATE OF DEATH ptiodan oe 


5s= 

% SS nee be DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

¢ = E b. COUNTY * 

58 baltimore MARYLAND ARV LAN TALBO 

es b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest a) 

$ cal RURAL ond give neorest town) 

23 ASTON Zo 
¢€ 2 d. “NANE OF HOSriAL (if nat in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 

ray) Yo . ON A FARM 

r= S0c| a Widgon State Hospite H7 THOROGOOD ves (] NO 

£6 ry NAME OF oF Firs Middle test 4 DATE Month Doy Year 

By toa Pico ae Lee Capa DEATH CBs Sy Woe 
D 
o 
2 


5. SEX 6. COLOR OR RACE 
: ALE olokRED 
ss 100. USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY 


7. MARRIED (] NEVER MARRIED JX] B. DATE OF BIRTH 9. ROE te years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es! bithdey ; 
wipoweo (J —_—ovivorceo (] “{2- 2 G 3O fo oat ag PE 
a taf King life, iF retired) 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring. mos erat x 
UPHOLSTER PHOLSTERING MARY LAND US, A 
NAMI 


13. FATHER'S NAME 14. MOTHER'S MAIDE! 


47 CARTER Ni! SIFT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye, no, of unknown) {It yes. give wor or dates of rervice), i Cr0¢ s 
fe) 2/ § -20-§G5.2\Hospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ra Dean eS SERN ABSCESS OF LUNG 


fess 


in and completely filled in &; 


ig 
Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


mel DUE TO 


Canditions, if any, which e 
Fee (Me He irae igte 

cause (a), stoting the under. ( OUE TO 
lying cause lost. © 


TTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs offer death: Page 4 


¢€ 
° 
g iB Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ES Ale 
a PAS VY ia) CAA LA) vES LN 
2 = [200. ACCIDENT Was. UNDERLYI a che 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
s & JOR CONTRIBUTING L) CAUSE OPDE 
€ & | Gr eitHeR NOTIFY MEDICAL TEXAMINER), 
ra 
3 & [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, feet AF {City oF town) (County) (Stote) 
5 3 Hadi od. i While, Kev aia foctory, street, office bldg., etc 
~ = p.m. lat work (J ot work [7] ‘i 
3 21. 1 certify thot | ottended the deceosed fram, Plea IL, tc (OY ORE Lie 19.52. thot | last sow the deceased 
rz alive an = =/2 , and that death accurred ASL seat fram the causes and an the date stated abave. 
= ADDRESS (Street, city ar tawn, state) DATE SIGNED 


TOR: After this certificate has been signed by the attending physic 


page 3 shauld be detached for use as the burial-transit permit. 


F j MO. 12 =f 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
|_[NAME (tyee)__Wi. 1. iam Neweomer. 


ee 


TO HOSPITAL O, 
may be retai 
TO FUNERAL D 


F220. BURIAL CREMATION, | 220. DATE THEREOF] 7 DATE me ETERY OR CREMATORY ‘72d JOCAHONACity, town, or county) tote) 
REyOvAL (Specify) Hh UF: 49 / és l (Cer Got 
lh A pA LOFS Cte 
Ssgerure ee f Zi, Pao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI RE 
mw Awad al [te OSES SPE 


VS ANS (4) o 
15M 10/57 WE. 


DATE DEC 1 5 ‘5 


N 


death. Page 4 


od 


is certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


spapers. 


Then please remove 


the registror priar to burial, cremation, ar removol, and in ony event within 72 hourf after dedth. 


| ar ottending physician. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs, 


y the hasp 
poge 3 shauld be detached far use as the burial-transit permit. 


may be retoi 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - - - 


13363 


CERTIFICATE OF DEATH 


Reg. Dist. ih 3 3 5) 3 


M /} 1. PLACE OF DEATH 
a. COUNT’ 


re 


MARYLAND: 


* Maryland 


2. USUAL RESIDENCE {Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY > 


egy 


4 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Fort 2 days 


Baltimore 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 
OR INSTITUTION 


Veterans Administration Hospital 


d. STREET ADDRESS: 


315 Orchard Aveme 


e. is RESIDENCE 
NA FARM? 


ves so No GK 


3. DacrRae First Middle + Lost as. — Manth Day Year 
(Type or print) HUGH oO. CARY DEATH December 31 1559 

5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3%| 8. DATE OF BIRTH 9. AGE (In yao IEUNDER LYEAR IF_UNDER 24 HRS 
Male White wioowep[] —ovorceo | May 31, 1908 ‘ae faeas a | ae 


11, BIRTHPLACE (State ar fareign country) 


Alexandria, Virginia 


10a. USUAL OCCUPATION {Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) s 
UW) 


Assistant Manager r Market 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Edward L. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown} | {If yes, give wor or dates of service) 


Yes Ww_II £577-09-6736 


14. MOTHER'S MAIDEN NAME 


Mary Cary 


INFORMANT 


Address 


Clin.Rec.Vet.Adm.Hosp.Balto.Md. Ft.Howard Div. 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond {o}-] 


PART |. DEATH WAS CAUSED BY: AUT HEMORRHAGIC PANCREATITIS 


INTERVAL BETWEEN 
ie] TH 


IMMEDIATE CAUSE (a) 
sor, 
2 eo) 


Conditians, if ony, which SHOCK UNKNOWN 
gave rise to immediote cme 
cause {a}, stating the under- ( AZKICK 

lying cause last. (9___BDEMA OF THE LUNGS UNKNOWN 


‘4 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
Yel ies 

Hs yes (HZ no 
= [20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State} 
3 Hour i While Nat while factary, street, office bldg., Boi 
= 1% lot work [] at work [J 

21. | certify thatWAbttended the deceased fram December 29 , 1959, December 31_ , 19D9. ERROR 


PHYSICIAN'S 
NAME (Type} 


and that death accurred at L220PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar fawn, state) 


DATE SIGNED 


220. BURIAL, CREMATIO! 
REMOVAL es al 


DATE THEREOF 


\7- 5-60 


22c, NAME OF CEMETERY OR CREMATORY 


Baltimore National 


Zid. LOCATION (City, tawn, ar county) 


Baltimore, Md, 


(State) 


23. Boao ogoe DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


care JAN 5 = '60 


2db. REGISTRAR’S SIGNATURE 


Onin 2 Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : p 
13374 CERTIFICATE OF DEATH 13340 


Reg. Dist. No. 


ee 


am 
filed - 


Se 

_ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 

i e a. 2 = b, COUNTY 

ee Baltimore MARYLAND Maryland 

= rs 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

g 5 RURAL and give nearest fawn) ~ 

ae ay Fort Howard 57 Days Baltimore 3 Voy oats. 

2 2: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
=“ 7) e > OR INSTITUTION ON A FARM?, 
as + a3 ‘ 509 N. Kenwood Avenue yes [] NO 
ee 
ea 3. NAME OF First idl 4. DATE Ye 
ae cue irs Middle Last DA Month Day eor 
=3 WESac es) JAMES L. CHARVAT beatH DECEMBER 12 1959 

2 5. SEX 6. COLOR OR RACE 7. MARRIED RALNEVER MARRIED [] [8. DATE OF BIRTH 9 AGE (in years HORDE TYEAR] IF UNDER 24 HRS. 
* : 
Male White wibowen pivorceD FJ 10/2 7/11 18 Pe ee oo: | apeiaale ag 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) . i 
Off Set Pressman Lithographing Co.| Baltimore, Maryland U.S.A. 


after death. 


13, FATHER'S NAME “ MOTHER'S MAIDEN NAME 


John J. Charvat Catherine Duval 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) iF yes. give war or dotes of service) 
: VAH,Balto,, Md, Fort Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH MEDIATE cause fo) CARCINOMA PANCREAS WITH METASTASIS TO STOMACH, 2 MONTYS 
ISTE Yio ADRENALS, SPINE AND LIVER 


Canditions, if any, which iby 
gove rise to immediote 

couse (0), stoting the under ( DUE TO 
lying cause lost. @ 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 7/ 


transit permit. 


m Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ AHETERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
15 ARTERLOSCLERO CARDIOVASCULAR DISEASE WITH MYOCARDIAL INFARG' ND. ves EX NoO 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, affice bidg., etc.) | 
i 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
at wark ‘ot work 


MEDICAL CERTIFICATION 


Vi 


21. | certify that //affended the deceased fram October _16__, 1959_, to. December 12 1959, thatddaxhemrthendecsatedc 


SVEOROOOOOOG sodeococcx and that death accurred atl]. :55]M, fram the causes and an the date stated above. 


&. ADDRESS (Street, city ar fawn, state) DATE SIGNED 
SGwature AVA — SkiKood E mo. VAH, BALTO,MD FORT. HOWARD DIVISION —--------. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho! 


by the haspital or cttending physician. 


5 
zr} 
0 
= 
3 
g 
Ey 
a 
D 
D 
£ 
ro 
2 
7 
a) 
» 
a} 


RECTOR: After this certificate has been signed by the attending physician and campletely 


« 


PHYSICIAN'S 
fee NAME (Type) lelte HOOD, M.D. 
meg Je as be 
Fd a4 Zz No. TEROVALISE 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, ar county) (Stote) 
a 
a £ ES : Burial 12-17- Balti National Baltimore, Ma: Eland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATUI 
¥ O09, Harford Road té "po ath 
venieoe. Win. Cook-Blizht,Inc. G00? sna ey Se oa DATE ‘bee Cutlun &, Fass 


1 MARYLAND STATE DEPARTMENT OF 54k {alanis 18 


Items Film. QaAA4 
1236 ’“ CERTIFICATE OF, DEATH {334i 
- 64 Reg. Dist. No. 
st ee 
By Th eae pase (A Vl? a sean KESIDENCE (Whey deceosed liyed. If institution: Resid oP gt 
= °. / b. COUNTY 
5] MARYLAND Ve Lr oe ee 
Ce b. CITY OR RTOWN (If outsi ayy its, write DF ip IN 1b c. CITY OR TOWNS (IN outside ate lngite te? o/ ind give nearest town) 
2 Lise ep aad EL 
§ . 


2 


d. Tae OF TUTIO ) a ae in hospital, give street address) pe GO ADDRESS e. IS RESIDENCE 
OR INSTITUT e os ON A FARM? 
¢ s rwarte- L cased C yes] NO 


<< 


3. NAME OF N Fint VY Middle Month Day Year 
deren, 5 pada JODYGL Bsa: Due ri Se DEATH Qe fe 16 <a 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
87 birthdoy) [Months] Doys | Hours] Min. 
yn. 


Pages 1 ond 2 should be 


ely filled in 


ge ae iG ules ae 10b..KIND OF BUSINESS OR , DUSTRY | 11. / (Stote or fe eign country) V2. CITIZ: Ad fol INTRY? 
3 aye lorie. (Stk. . Lét4 Sf 

3 oS 13. FATHER'S NAME 14, MOTHER'S MAIDE! E 

—~ AsdRuRy CHELOWETH. VANE SANDERSOP 


pad 


aR WAS: peer, EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
PMR eon Pee eee cake LESTER CHEDOWETH 2820 CHE ale 


Si 
9 

8 18. CAUSE OF DEATH [Enter only one cave p for (0), (b), ond (c}.}F , q p INTER@AL BE + 
8 wie j, ra ; = == ONS@T AND 

a PART I. DEATH WAS CAUSED BY: oO ¢ A 

S _ IMMEDIATE CAUSE (0) i. : 
2 

= 


“LAG, t QUE TO 
Conditions, if ony, which (o 
gave rise to immediote 
couse (o}, stoting the under. ( OVE TO 
ying couse lost. 


Parr Il, OTHER SIGNIFICANT woes Regis 1s peat for NOT REUWED TO THE J, iyi DISEASE CONDITION GIVEN Ny PART 1(0)|19. Meas eC TOES 
D 
Reco uf A Fu fae he (Conpalieonee- ves C] NOME] 
20a. ACCIDENT tag eres. 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injur\in Port lor Port Il of item 18.) o— 
OR ‘CONTRIBUTING. 
(IF EITHER, NOTIEY DICAL EXAMINER), 
20c. TIME OF INJURY Mont! 4 Year | 20d. INJURY O 20e. PEACE OF INJURY fi far fet {City or town) _——— (County) (Stote) 
Hour a.m. ally fot whi fect om ern Pa 
0 ot work 10) = . 


21.1 aaligh that | offended’ the deceosed from. : , oe Zthat | last saw the deceased 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs efter death: Page 4 
CTOR: After this certificate hos been signed by the attending physician and complet 


be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, of removal, and in ony event within 72 haur: 


by the haspital ar attending physician. 


olive on____, ind on the date stated obove. 
_— fe ] DATE SIGNED 

actu: ys = 

SIGNATURE. ‘ 


nd 


mes FRAVK To MASI) JR. 


4 3 5 
gsgae / = = fT EY PSS 
Fs sy 2 Ta. isicy a a 2b. DATE THEREOF ‘Zc. NAME OF ar ‘OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
Be EOF A : 
eee é Dacia iaet | Hiss Ceuereey "PaRKVILLE MaryLApp. 
r ATURE 


eu 


23. ioe > fOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S S| 
Oda Feunerak Home 4.61 faelbun Re ©.) REC 21 '59 Oittan &. 


ris 
=> 
ae 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13365 CERTIFICATE OF DEATH aie 


13342 


aK 


> pe 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i fo a. COUNTY B . WNRRVUAND. a. STATE Md. b. COUNTY RB 2 Lk Lino. Re: / 
3: altimone . ~ ~ Vv 
£3 W b. CITY OR TOWN (IF autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 3 RURAL ond give neorest town) 2 ee ; 
2° 32 Beltimore VOl-¥ 
cor d. NAI PITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=* 090 OR INSTITUTION 2 ON A FARM? 
Soe ee lpmacosd. Nursing Home 622 ¢. Belvedere Ave. YESC] NO ed 
ce 
So 3. NAME OF First Middle Lost 4, DATE M Ye 
ae pane ord “M : irs iddle I DA dD jonth Day er 
OR (Type or print) ollie MN es DEATH OC. 74 19 59 
® 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEAXDXY NEVER MARRIED [-] | 8. DATE OF BIRTH 


yts. 


9. AGE {In yeors |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
' thdoy) [Months] Days | Hours] Mi 


female. white \woowot  ovorcoQ | 72-2 9-1 69 7 
108. 


USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) M d uSA 
13. FATHER’S NAME 14, MOTHER'S on NAME 
ye 

Joseph OBrien Hopper 
15, WAS DECEASEDEWER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yas, no, or unknown) {If yes, give wor or dates of service} 

Wi Lland R, (lank Aame. 
18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b}, and (c}-] ’ 
F 

PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (o} _Larcenaqaeee’ 


1S1X DUE TO 


Conditions, if any, which we) Laeeaes Mitlnpsedettlnn of ae tvcenchs eecoaeel lye 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


the registror prior to burial, cremation, or remavol, and in any event wii 


gave rise to immediate 


The law requires that the deoth certificate be executed within 24 hau 


After this certificate has been signed by the attending physician and completely fil 


i DUE TO 
cause (0), stofing the under- x 
€ lying.couse lait. @ Hews i G56. 
3 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19- WAS AUTOPSY 
2 4 \2 
a oC 5 yes} NOGY 
EAP © | 200. ACCIDENT WAS UNDERLYING £]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
wd te, & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
2s 3 Hour 0. m. While Not while foctory, street, office bldg.. etc.) | 
- | 3 2 p.m 9 ot work [[] at work i 
ae __... CeA-S4 ls ee (ee = Sep , 19SFthat | last saw the deceased 


, and that death accurred ot fio PM, fram the causes and an the date stated abave. 


Chetan! iNet DATE SIGNED 


TTEND! 
y the. Me 


©. 


page 3 should be detached for use os the burial-transit permit. 


4 
° 
uu 
‘oe 
$5 
Sie PHYSICIAN'S : 
mis 4 NAME (Type) Z-REDER ICI J Veoreme i Be... a ee eee 
Fd 3 Zz ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR.CREMATOR Zd. LOCATION (City, tawn, or county) (State) 
x ) ? § 
aes 12-77-59 New ( athe em. B one, Md, 
- & ADDRESS ‘2da. REC'D BY REGISTRAR 2d4b, REGISTRARS SIGNATURE 
tenor 05 Hangord Rd parDEC 1 7 '59 Cnettrun £ Hensae 


i aly STATE ge OFF HEALTH—BALTIMORE, 18 
n one Ca. rear 
12366 °° “GeRTIFICATE OF DEATH ~~ 78343 


awl 


ad Reg. Dist. No. 
ee 
3 yY 4 PLACE OF ‘DEATH : a Usual RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
© a. T a. b, COUNTY q f 
53M Bal timore MARYLAND Maryland Beltinere 
Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ss . RURAL ond give neorest town) } . : 
2? Catonsville 2or_(mth2idys Jal Timed V ifn 
> #4 d. NAME OF HOSPITAL {if not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
lod - OR INSTITUTION = ON A FARM? 
[ & y PRING GROVE STATE HOSPITAL 2012 Robb Street ves] No 
z 
3. NAME OF iT i 4, 
2 bid First Middle Lost ge Month Doy Yeor 
$ (Type or print) John Clayton | octam December 12 19 59 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ore RIF UNDER 24 HRS 
2 Ls Y Oo Mi 
¢ male white wipowen (Sep elvorceo F) October 17, 186 ". a ee ine 
& Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) U.S. A 
€ farmer Maryland . 5. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Clayton Sarah DeMoss 
ie WAS egsen dasa U.S. ARMED ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ane cer @nlneen) | Hilyen Selwar ended Fhe, , 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


1. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond so. le 


PART I, DEATH WAS CAUSED BY: 
ial IMMEDIATE CAUSE (0}, 
4 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


>t Jobe ¢ 


Then please remove, 


the registrar prior to burial, cremation, ar removal, and in any event within 72 ho: ‘ofter death. 


Conditions, if any, which 
gave rise to imme: 


e 
cause {0}. stoting the ynder- ( DUE TO de Yas 
lying cause lost. ) LOIT OE 


, 


2) : 
OULU OK P2AISEaAS E— 


ae ay 


icate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The low requires thot the death certificate be executed withIn 24 hours ofter death, Page 4 


iE 
s 
a 
3 
5 = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
= = 
y & yes] not] 
3 = 200. ACCIDENT WAS. S-UNDERLYING Cl. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& |OR CONTRIBUTING [) CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
oS 3 Hour 0. m. While Not wail lactory, street, office bldg... ee) | 
BE 3 p.m. Jat work [} at work 
ie 
eee 21. certify that | attended the deceased fram, Tee, ad bie W599, tae ec, SA, 1927 ,that | lost saw the deceased 
3 
ne 3 alive on. 27S. ., and that only accurred at.) ‘ib LEM, fram the causes and an the date stated abave. 
2 6 3 A ADORESS (Street, city or town, stote) DATE SIGNED 
& ~ x 
Eye) ACTUAL DP f : 
3 ei segtty” uo, SPRING GROVE STATE HOSPITAL. 
Sz 
gea3 PHYSICIAN'S svi 
ee: arian Catonsville 28, Maryland E 
BSEO Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Ores REMOVAL {Specity) 2 4 : - 
zone Dura. 12/14/59 Fork Methodist Cematery Fork, Maryland 
eee . 3 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


i. 


ie Funero! director. 


poge 3 should be detached for use as the buriol-transit permit. Then please remove carbon popers. Pages 1 and 2 should be filed wit 


te be executed within 24 hours ofter deoth: Poge 4 
the registrar prior to burial, cremation. or removol, ond in ony event within 72 hours ofter death. 


ion ond completely filled in 


ico! 
ysici 


Qh 


ing pl 


thot the death certifi 


jires 


The low requ’ 


by the hospito! or attending physicion. 
CTOR: After this certificote has been signed by the ottendi 


ATTENDING PHYSICIAN: 


a 


TO HOSPITAL 
may be reta| 
TO FUNERAL 


* 


5) 
x | 


are %. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED |. pate oF ae 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthdey) PF Months Hours Min, 
mete wi 2 |wiwoweney —oivorctot] | 77 - ey ee 


; os. no. oF unknown} | {If yes, give wor or dates of service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13367 CERTIFICATE OF DEATH 42344 


Reg. Dist. No. 
1 PLACE OF a 2. USUAL RESIDENCE (Where deceored lived. I institution: Residence before odmislon) 
altimonre marvtano || °° Md. b. COUNTY Balin 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. ces es (If outside. 7 lle i ¢. LENGTH OF STAY IN tb 
‘ond give negrest fawn i: ; 3 
hv. x Parkville 


d. NAME OF HOSPITAL (If not in ne give street address) | ,d. STREET ADDRESS eS pee Se 


OR INSTITUTION 2723 iy oe Drive 241 e W pup or aN veo) NO Od 


3. NAME OF fi ie 4, 
ese it Middle DATE Month Doy Yeor 
(Type or print) JIoAhmM OT oti DEATH Dec . 19 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 3-1880 (Stote or foreign country) 
during nee ff working tite, even if retired) 
macht 


13. FATHER'S NAME 14. MOTHER’ 


12. CITIZEN OF WHAT COUNTRY? 


MAIDEN NAME 
WAAAA GIN Co 
. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


215-03-3209 Winidned Taugfen same 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond a 


mers ocmgmscme, — Murlaasclile Cad se Vitalis Drs eaur 


INTERVAL BETWEEN 
ONS! JO DEATH 


P 
EAA, | DUE TO 

Conditions, if ony, which tb 

gove rise to immediote 

couse {o}, stoting the under- ( OVE TO 

lying couse tost. tc) 


g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= 
3 yes(] Not] 
= | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
ro 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, T20F. {City or town) {County} {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m 19 lot work [] of work CJ ' 
21. | certify that | attended the decea: P7_&,, to, Iw fare 1 19.94..thot | last saw the deceased 
alive on__j x 12s). "{___, and that death accurred ot. hana fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. PN: | Caen eee See eoan. a A a ie SARS = in ee eS 
PHYSICIAN'S 
NAME (Type) 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City. town, or county) (Stote) 
MOVAL (Specify) : “i 
burtat” | 12-7-59 Baltimore, (emeteny| Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9. Ruck 5305 Hanrgord Rd DATE DEG 7_'59 Cttan £ Hans 


med 


= 


if 


funeral director, 


Pages 1 and 2 shauld be fil 


y the attending physician ond campletely filled in b 


\ 


72 hours after decth. 


The faw requires that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


jing physician. 


TTENDING PHYSICIAN: 
y the haspital or attendin: 
TO FUNERAL UrxECTOR: After this certificate has been signed b 


e 


may be retai 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


VS A15 (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 45 
13368: CERTIFICATE OF DEATH nic OE w 


2. TES Laat (Where deceased lived. If institution: Residence befare admission) 


LF darged atl a STA 
a. M: 2 a. b. COUNTY . 
Baltimore MARYLAND Marylabd Prince Geo. 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If autside corporate limits, write RURAL and sive nearest fawn) 
3yrlOmth8 dys Washington, D. ©, (Y¥=2. 


RURAL and give nearest town) 


Catonsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 1 ON A FARM? 
SPRTW ROY Aq \SPTT AT 112 Parkway “‘errace yes) Nol 
3. pio Beg First Middle lost 4. ea Month Day Year 
(Type or print) Nellie Nancy Colegrove DEATH Pec, PA 19.S¢ G 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS 
6 lost birthday) [Manths Min. 
female white _|weowenx] — vwvorceo] | Dec. 20, 186 93. 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ie 
schoolteach: Pennsylvania UScs,.cA% 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Orrin C. Bromwell Rebecca Gilman 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT 
[Yim eeutnoe) wy, gv er Sa fe i (ads ; 
LE nk aown Unknown | Records: SPRING GROVE 
18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c}-) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: PR q jeg 0 f ONSEULIEADEATE 
IMMEDIATE CAUSE (6) A 
f/f ¥ DUE TO 


Canditions, if any, which i 
gove cise to immediate 
couse (a), stating the under- 


lying couse last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a ves [1] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hear” 6: White No! while factory, street, office bldg., etc. i \ 
p.m. 19 tot work [] ot work (J 


aut ce ! chia the deceased from.. Toby... of. 1959, to. eae W9SZf.thot I last saw the deceased 


alive an_ ar be igeecyae ond that death occurred at(Zi//4'M, frofn the couses ond an the dote stated abave. 
t ADDRESS (Street, city or town, state) DATE SIGNED 


= 
g 
ie 
< 
a 
= 
= 
o 
6 
z 
= 
6 
S$ 
= 


SIGNATURE STAN HOSPT TAD 
|_| tty) kb), Catonsville 28, Marylend 


1720. BURIAL. CREMATION. |Z BURIAL, eporD ib. DATE THEREOF DATE ee Ue. ve. OF CEMETERY © Se a 22d, LOCATION (City. town, or 5" {Stote) 
Easy 4 oa 2, Y, Se 
MEE 
123. FUNERAL RECTOR SIGNATURE OS 24a. I na RE mer ‘2b. <= ‘Ss SNe 

4 1. Jlitbe- AAI ON OS oe ap oate 9 


BRAICKEN FUERA AOA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P aR 
13368 CERTIFICATE OF DEATH 13346 


‘i ADORESS (Street, city ar tawn, stote) DATE SIGNED 
stinger Cato. wo, VAH BALTO 18,MD FT HOWARD DIV __ 12/7/59 


*. 3 Reg. Dist. No. 
ie 3 = me) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare admission) 
Bs 9. g 9. b. COUNTY 
& ae Mi Baltimore ae Maryland ’ 
= Fe) s b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest tawn) 
g 5 RURAL and give nearest tawn) ‘ va 
Pes Fort Howard 13 days i Baltimore VO / 
oe? 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i ng ne 5 OR INSTITUTION ON A FARM? 
feos) Veterans Administration Hospital 1208 McElderry Court yes F] NOG 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= Br ; 
Bh Pa {Type or print FRANK LK COLLETT bath = December = 6 ~——19. 59 
ay 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ess last wis ‘Manths| Doys | Hours Min. 
aie hie Male colored |wioowe oworceo] | May 29, 1918 3. 
4 E a Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 885 during mast of warking life, even if retired) ss 
Bo oped Barber Shop Baltimore, Maryland USA 
g 835 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«se 
« 58% 
8 Be Herbert Collett Rebecca Pratt 
= 39 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address Division 
4 a (Yes, 10, of unknown} (IF yes, give war or dates of service) 2 
§ pts Yes | a 220-01-6763 |Clin.Rec.Vet.Adm.HospitalBalto 18,Md Ft.Howsrd 
be ESS 
y a . CAUSE li , (b). bi UNTERVAL BETWEEN 
t4 a: 18. = = Las ers ees per line far (9). (b). and (c)-] INTERVAL BETWEEN, 
£ Ss s 4 IMMEDIATE CAUSE (a) EDEMA LUNGS HOURS 
5 =F? 331X DUE TO 
> 
a as Gand iersmieny, which ()____ HEMORRHAGE RIGHT FRONTAL LOBE UNKNOWN 
$s BES gove rise to immediate = 
3 68S cause (o}, stoting the under- ( OVE TO 
& § 2 e, z yi 9. ‘ouse lost, te) 
z: = 8 5 x ra ~ Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o)|19. aS AUTOR 
Sk2ts = 
aa 
Sas ge & MPHY SEMA S_BLEBS BOTH LUNGS yes NoO 
i? fad o 23 eo = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part li af item 18.) 
cota. aie & | OR CONTRIBUTING [1 CAUSE OF DEATH 
< § 3 1S © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 385 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (Caunty} (Stote) 
>5 is 23 3 Hour o.m. While Not while factory, street, office bldg., etc.) ‘ 
z52°5 = p.m. 19 Jot wark [J at work i 
Bless nt 
2 Ges bittended the deceased from November -23., 19-59. to December 4... 19 Stonbtoskamexttacrenensed 
Zz ic ; 
25 a $ 3 a ond thot deoth occurred at_1sOOPM, from the couses ond on the date stoted obove. 
G2 , 
5D is 
a5 72 
ee 2 
rope. 
3k 
oo 
$3 
” > 
2? 
ae 


22 PHYSICIAN'S 
Sez NAME (yrel__JQHM-W0si CRAWFORD, M.D, _._-VAH Balto.18,Md. Ft Howard Div. 12/7/59 
FA 2g 2a. BURIAL, Gates: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county] (Stote} 
>~?D pecity, ay was by a 
S'¢ 12-10-1959] paitimore National Baltimore, Maryland 
- 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR eer SIGNATURE 
VS AIS (4) 
15M 9/58. DEC 1 4 '59 Ctiban £ Fins 


SM 9/5B ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 449 5 3 
13376 CERTIFICATE OF DEATH a 


Reg. Dist. No. 


~ ss 

& 3] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. iF inltution; Residence before admission) 
a |. STAT 

es Ks Baltee maryiann || ° STATE Md y b. county Baltoe 

= 3 b. CITY OR TOWN (if outide corporate fi ©. LENGTH OF STAY INTb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

gs 8 RURAL ond give nearest lown) 

oe dle 15 Yre Woodlawn Balto. 7, Mde 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


od Road(Quaker Hil}) 


@ 


Then pleose remove corban papers. Pages | and 2 should be fi 


|, cremation, or removal, and in ony event within 72 hours ofter deoth. 


He STREET ADDRESS smu) | aeee 
Dogwood Road (Quaker Hill) wha so 


fe . NAME OF First Middle lost 4. DATE Month Doy Yeor 
{ DECEASED OF : 
(Type or print) Anna Ge Crawford DEATH 12 29 19 9 
S. SEX 6 COLOR OR RACE [7. MARRIED [-] HERD Mean IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours | Min, 


B. DATE OF BIRTH + etch 
Fe eeowmegeencvnesfh | Febe 15, 1885 (4 ow. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours 


sew! Home Germany UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dietrich Albe Helena Kuhlman E 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Quaker HL l l 
{Yes, no. oF unknown) AE yas, give wor or dates of service) 
No i None 01=76 Mre Karl We Sehaper Dogwood Road, 


INTERVAL BETWEEN. 


ee. DEATH 
LA 


18. CAUSE OF DEATH [Enier only one couse pepyline for 


PART #. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


that the death certi 


‘icote has been signed by the attending physicion and completely filled in by 


U““Z3X DUE TO ; 
see Conditions, if ony, which DALY > 
ev 4 gove rise to immediate 4 
33 <i couse (0), stoting the under- ( OVE TO 
Sess lying couse tost. © 
Hi & 5 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) ] 19. rae 
= ae 4) - 
2238 3 ves] not] 
= 2 3 = 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB.) 
2§32 & | OR CONTRIBUTING CI] CAUSE OF DEATH 
2222 © |(UF EMER, NOTIFY MEDICAL EXAMINER) 
oi oe ea ~ 
Boss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 338 iy Hour m. While Not while foctory, street, office bldg., etc.) | 
a3? = m. 19 fot work [7] ot work [J wit! 
CaaS 4 Z a Sa 3g 
2824 21. I certify that | attended the deceosed from: 201. ___..__., 19SGS_, ta FEC 2S __., 19.2. /_.,that | last saw the deceased 
zee F 
20 we2 olive on_ LEG, 122 fy, and that death accurred ot_Z4. 421M, fram the causes and an the date stoted above. 
O50 i) DATE SIGNED 
AL 2 fe G y 7 
a 28 X SIGNATURE MOD. Kel bo ds eS) es 
£aza ; 
Z8a85 PHYSICIAN'S 
ecscs NAME (Type) 
= 2 
BSED 9. | #20: BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qesas REMOVAL (Specify) C 
=e ge : a 960 avila emete: Taylorsville, Mde 
fe & \ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 
erie) LORINg BYERS 8728 Liberty Road oat JAN 7 ‘60 Cnttan £. Hand 
AG adaiListo fe 


iy Nde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 34 A +] 
1237] CERTIFICATE OF DEATH 


at 
aed 


< ry Reg. Dist. No. 
% 5 3 - PLAGE OF nae 2 USUAL. wil (Where deceased lived. If institution: Residence befare admission) 
& 4% °. i b. COUNTY 
é 38 ballime wre MARYLAND 
=£ De b. 2ITHOR TOWN (i a5 corporote limits, write | c. LENGTH_OF STAY IN 1b <. CIT OR At (IF outside corporate limits, write RURAL ond give nearest town) 
g 38 RY ¥ ry oe. y es . Kall 
mol » 
gee 4 Al 5 Ss ae ke 
8 2 a. NAME OF moma (IF not in “ 1 give street Tie.  d. STREET ADDRESS e. IS RESIDENCE 
3 3 ; OR INSTITU a / Lie NA FAI 
gam pire 2 ! ie a Y dt | v0 Nog 
5 
3 
o 
o 
2 


ry 
ge 3 Herekees a First Middle 4, ails Yeor 
¥ (Type or print) e ele Z, mM G AOS. *g as | Seas ; 195 
5. SEX 6. COLOR OR RACE |7. maRRieD EAWEVER MARRIED [-] | 8. DATE OF BIRTA 9. SGm IF UNDER 1 YEAR] IF UNDER 24 HAS. 
Ld wiooweo [] pivorceo) | ¢/y L y ve GOX yrs. ly 


th, 


10a, USUAL OCCUPATION es kind of work done} 10b. KIND OF BUSINESS OR INDUSTR' . BIRTH He ‘or foreign LS: 


YY 
usual oe pee! mine vay Maco ®. | Al F 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 


VS 
ray fae os 3 Mazyarel£,Vpel, 
15. WAS. age IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(¥en, no, oF unknown) cae a a QRIL-3 M99 filam < bv Cress Own = 


line for (0). (b}, ond ().] INTERVAL BETWEEN 
ONSET AND DEATH 


dananf 


g physician and campletely 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Ue / DUE TO 


Conditions, if ony. which tbr 
gove rise 10 immediote 


requires that the death certificate be executed within 24 haurs 


couse (9), stoting the under. { DUE TO 
4 lying couse lost. te) 


transit permit. Then please remave carban papers. 


jh 
After this certificate has been signed by the attendin: 


page 3 should be detached for use os the burial 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS RADES 
Mal 
yes] NO 


|, crematian, or remaval, and in any event within 72 hours after 


olive on____ i 7 a 12. BES and that ett occurred ot Y 332M, fram the causes and an the date stated abave. 


ADDRESS {Street,"city of town, DATE SIGNE; 
1B no... 204- Maidatd Ad, Babte, Be k]sy 
nuacaws “Tomes E. Whi is oa) ees ete 

“Rap CREMATION, | 22b. DATE THEREOF Ne. ee ry 'Y OR CREMATORY 2d. oe (City town, or county) (tote), 
‘Specif; 3 : 
ec HIS One bud AL Timer Vhs 


Zz 
Q 
a = 
oe oO 
fs ey) 
be | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ra G |(iF EmTHER, NOTIFY MEDICAL EXAMINER) 
se 2 ss 
g3 & [20c. TIME OF INJURY “Month, Dey, Yeor [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town} (County) (tote) 
5 a Hove Baamm While Not while factory, street, office bldg., etc.) 
= a ona mal?) k [ot work H 
3 = pom. jot worl ot work [J SS 
of a 
z3 21. | certify that | attended the deceosed fram._4.7 =, WIT, 10 LIK” ae, 1995) that | last sow the deceased 
ae 
Zo 
Foes 
(les 


TOR 


* 


the registrar priar ta burial, 
— 


TO HOSPITAL 
moy be retain 
TO FUNERAL DY 


ee ERAL oe IGNATURE ‘ADDRESS 240. REC'D BY ana ‘24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Phas “4 any Ser OCF of tae Feel, Hel pare DEC 11 "59 Che 


15M 10/57 


Chtihug £ ¢¢ ‘ 


emt 


awith 


®..... director. 


Pages 1 and 2 should be & 


that the death certificate be executed within 24 haurs efter death: Page 4 
Then please remave carbon papers. 


jires 


ENDING PHYSICIAN: The low requ 
the hospital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 


m 


TO FUNERAL DI 
page 3 shauld be detached for use os the burial-transit permit. 


‘© HOSPITAL O; 
may be retain 


T 
3 
=> 


er death. 


a) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


[5. sex M 


AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 198 
£3342 CERTIFICATE OF DEATH 15348 


Reg. Dist. No. 


Fy eps OF penny aa pee Reece (Where deceased lived. If institution: Residence before admission) 
4 ere Late ve. MARYLAND COUNT DA Ty 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest lawn) 
RURAL ond nearest w/a 7] sil y . 
oh & “rw yes x Lume evi 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 


os TL a aid - oS MéLancuwn Ave | d'or 
3.N, First Middle Lost 4. oe Month Day Yeor 
oe WINN CRowHeR | am (eC Ww wS 
6. COLOR, OR RACE |7. MARRIED PSXNEVER MARRIED [] M DATE i an 


9. AGE (In yeors IF UNOER 1 YEAR) IF UNDER 24 HRS. 
ost pn Months] Deys | Hi re 
wivoweo [J Divorced [] #] Doys | Hours n 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR aM n. AN 2B! {Stote or foreign 144 12. CITIZEN OF WHAT COUNTRY? 


Rex” BA 5 iF tetired) SuAGEAD Magy LAO U os 


13. FATHER'S 14, MOTHER'S, EN. NAME 
Tie Caowme Weare nA Hiss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF bninown} UF yes. give wor oF dates of service] é 
No We 111A G Verne 


Ceowmea Agove 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


INTERVAL ve 
PART I. DEATH WAS CAUSED BY: ae ewe 


ONSETAND Devt 
IMMEDIATE CAUSE (o}__ ony 
c/.0 QUE TO 


wttedesdedie feos treme! CX// camer rrying, 
gove rise to immediote ‘ A 


aS ae *} DUETO ‘er 
couse (0), stating the under: EDEL UE Se rh Bah apo iaes bi dda 


lying couse lost. «© 


eek arise nS 


Conditions, if ony, which 


é Fi Ml. OTHER SIGNIFICANT lee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE pe Sy IN PART 1(0}| 19. Ri 
e 5 i > PRA OS 
a omeare Cree panne oy oe ves [] No (— 
Vv 
& [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [2 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= pm. 19 fot work [} of work { 
a. AMER: We cates Hh 
certify that [ weg, 2 deceased frappate ee SED. SF facile 0 He Set echo, i 4 that | last saw the deceased 


VEE 72 re 


ACTUAL 
SIGNATURE. 


PHYSICIANS 
NAME p 


220. BURIAL, ioe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) O 
Huan -22L-S Vaud lv OG 


23. FUNERAL DIRECTOR'S SIGNATURE, 


d, LOCATION (City. town, or county) (Stote) 


KESVILCE_ Mo. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1'59 Cnttun §, Mase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item_9 FilmG254 1-4- 60 et 13349 
13373 CERTIFICATE OF DEATH ae 


mmdl 


3 = 
> % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmisson) 
e& 8 9. . °. b. COUNTY ij 
er she Baltimore WELD Md. Baltimore 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) 
Ss Upperco Upperco 
Ee - d. Renee Hear {If nat in haspitol, give street address) d. STREET ADDRESS. e. ps es 
kc, t . 
peeps Benson MWiil Rd. Benson Mill Rd. ves i NO 
o ef 
pe | 3. NAME OF Fi i 4. DATE 
eS BH DECEASED i iest Middle lost oa Month Day Year 
os (Type or print) Annie R. Curtis DEATH Dec. 25, 19 59 
f >o 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. Ane jeONDEE 1 YEAR] IF UNDER 24 HRS. 
=) 3S: \ jonths | Do; H. 
2 ae Female White wipoweo K] ovorceo OQ] | Feb.1,1874 a5 ee yrs. pea) ised ? 
2 es. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 82% during oe of working Yeexen if retired) : aT 
S$ ved Housewire Farner Maryland USA 
ate a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
£5388 George Bruehl Rebecca Ryan 
o J = 
at & Via 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= re 5 4 (Yes, iN ‘or unknown), dit yes, give: “TH dates of service) = 
& gte( x f\_No | 0 None Mrs.Ernest Hale Upperco, Wid. 
2 £8 H 
3 pale J) ]18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
34 2a af. 4 b——n T ONSET AND DEATH 
= % PART I. DEATH WAS CAUSED By: 
£2 oft IMMEDIATE CAUSE (o} ftv Zz 
5 =e? YU 3 DUE TO 
> Es y 
a Conditions, if ony, which ia Wwe VY 2 ceeadé, ves Laat 
$ 3 & 5 gove rise to immediate( 1. t 
© 25 S 
Si iS Gne couse (0), stoting the under- 
if 5 e ae lying couse last. 2 (c) 
is ¢ 3 o_. 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Bi ACNE 
2S0TS = ? 
2a8s 8 0 & ZAake ae Y, yes] No fa 
aera aye = 20a ACCIDENT WAS UNDERLYING P| 20b. DESCRIBE HOW INJURY OCCURRED. (Pfter noture of injury in Port | or Port I of item 18.) 
> Oo te _ A IF DEATH | . 
z gaze & |(F EITHER, NOTIFY MEDICAL EXAMINER) |“, 2 9 
Z S585 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (Stote} 
. = S ; H 
a 2 (So a Hour 0, m. 221 While Not while foctory, street, office bldg., etc.) | 
api? 3 p.m, — lat work [] of work LJ | 
os.cgs : 
zos ae 21. | certify that | ottended the deceosed from._. AEALG, WHE, to____J2- Ba, 19BF,thot | lost sow the deceosed 
o2£<t22 ‘ 
oe bs alive onenGi 2 9 WG and that death occurred at £2252, fram the causes and an the date stated obove. 
Bla oD * 
ESO3o a ADDRESS (Street, city or town, stote) DATE SIGNED 
ON ACTUAL C, 
@: a5 | SIGNATURE His: ogKeecd 
£oza 
22535 PHYSICIAN'S 
egies NAME tType)_Z)_._ J) APPLE a 
= = 
3 4s Zz 2 = ‘220. BURIAL, TES 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
atsK its 
E52 Ss Bea F Dec.@8,1959| Bleck Rock Cemetery But 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4 * as 
ns AIS) . | Edward C. Tipton Hampstead ,Mda. EL 2 9 59 t 


1M MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


138390 


1 
te 1 AL EXAMINER'S CERTIFICATE OF DEATH 
‘OR ST. ass Reg. Dist. No. 
HEALTH DEPT. 1, LACE OF i 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
oo 5 °. 14 0. STATE b. COUNTY 
$9.5 "laPV ti ae MARYLAND A. a 
8 
vite 2 i b. “ oe tun ieee carporate limits. write RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If gutside corporase limits, wrile RURAL ond give neores! town} 
e555 “eyes 4 atte ter, 
so3s K rv Ae ¥ hs x Bt, 
Ee Add : he 
b em 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sthéet oddress) da. STREET ADDRESS @. 1S RESIDENCE 
e K Crt tty rE Stl NOR 

be 24 LAA Alt Crrwe Ee ves] NOR 
SEES 3, NAME F 4. a 
3 3 83 2 ar Chaat : DNA Firs Exiz. Lost or, Month Doy Yeor 

ofe. ype or print) J DAV a 5H 
rt o £8 a 2 
5 2 we $ 5. SEX 6. YA OM RACE 17. MARRIED Oo NEVER MARRIED if 8. DATE OF BIRTH 9 fas Rise. IFUNDER 1YEAR| IF UNDER 24 Li 
=, 6= te thi 

oe ag gemate | Wy wioowenE] —pvorcen] | P22 // LL Bree rl edi 2 

tate Tic, USUAU OCCUPATION [Give Lind of work done] 10b, KIND OF BUSINESS OF INDUSTRY [11. BIRTHPLACE (Sloie or foreign os 12. CITIZEN OF WHAT COUNTRY? 

ass ed during most of ae Tif®, even if retired) ) tc A ed aes iS 

ieee Ln a Bol, iS A. 

aw bottle : ee 

ms 2 4 5 3. as NAME 14. MOTHER'S MAIDEN NAME 

3) ’ * 

= 4 Dpeceate 

b= ee L an AZ Ka thortn- , 

o§ 1S, WAS DECEASED EVER IN UG. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ZS fe, 00, er unin) yee. $0 wor or dete of survcn . 0 

ox ee : Mearictla ee BLP 0LUFEA Gy 


icote should be executed within 24 hours after death. 


DATE SIGNED 
mip, CHIEF MEDICAL Examiner [7] 


ACTUAL Zi 
“a SIGNATURE. 


6 


° 
al 
= 
“Pp 
B28 
otis eat. 
- y Fine fe u 
e PES 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond oy ] es 
ESaEg PART |. DEATH WAS CAUSED BY: 
23=° # IMMEDIATE CAUSE (0) 
fess oeU Xx DUE TO 
265 & Conditions, if ony, which 2 
gert gove rise to immediate coure 
EbaS {0}, sloting the underlying( OVE ne 
“s = o¢ couse fost, =e {e 
£ s& = é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]]9. WAS AUTOFSY 
i us -O ERFORMED? 
apis 7 [8 “Deeek “oo 
ae ad & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) : 
Sv eFd & | PRIMARY C) or CONTRIBUTING (J 
v2en § 5 | caust oF DEATH. Pe 1 
eee eee 
Ee of2 s IME OF INJURY 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. {Cily or town) (County) {Stote) 
& oR 2 3 our While Not whi foctory, sireel, office bidg., etc.) | H 
eyes 25 = ot work [7] ot work Tg 27-14 
eS oem 21. I certify thot | took chorge of the remoins described above, held on Autopsy (_], Inspection xg, Inquiry fs. ond in my 
a e385 opinion death resulted from: Natural causes R. Accident [[], Suicide O. Homicide [7], Undetermined monner (el 
z2sG° 
uD 
pas 
2a 8 
LEM 
383 
ee 
Tite 
~ ° ° 
ts 


ar ASSISTANT MEDICAL EXAMINER (_] / A-Z Viet 
par 3 EXAMINER'S SY 
Sh NAME (Type) D “ Ds Z E Ss 4g tAN, DEPUTY MEDICAL EXAMINER Bd Seay i = _.) 
£3 220, GencvaSteetn ‘Wb. DATE yh. Me. ‘O2 OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘ 
ag pecify 7 mad, ” [ 
°° Cak LA I Timor < _f 

2a, FUPERAL DIRECTOR'S SIGRATURE noone - y | 240. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


ie td pice Fads [lauyreh 


pate JAN 4 _'60 Ontbun & Fians, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa Ti, 3 | ha 


FOR STATE Bec aiatahcidalal EXAMINER'S CERTIFICATE OF DEATH 


s, no, or unkown) 
no none 
18, CAUSE OF DEATH [Enier only one cause per line for (e) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ iumeniate cause (e) Arterioselerotic Cardiovascular Disease._ = ss re 


UB. Z ~,/ DUE TO 


Conditions, if eny, which (by 
geve rise to immediete ceuse 

(a), steting the underlying DUE TO 
cause lest, a (e) A | 


(Ifyes give werordatesofservice) 


Salvatore DiGuardo, son, 312h Kentucky Ave 


HEALTH DEPT. TPLACE OF D DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmissi = 
~ 2, a e. STATE b. COUNTY 
c2 _____ Baltimore __ MARYLAND Maryland wv 
ae b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
BS 5% write RURAL end give nesrest town) | 2 
8 2-5 sedale [al Se Baltimore Vo Ly 
r Sota d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S sda 
3S <a ON A FARM? 
282. X |____ 6600 Block Pulaski Highway 3717 Belair Road {es soma 
2S S a0 agi OF Middle Lest Ay and Month Dey Yer 2 
2 2 ad 
C3 T 
ah ela ANTONIO (ANTHONY) pi GUARDO | "=*™ December 5 19 59 __ 
£5 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 79. AGE (In yoors |IF UNDER] YEAR| IF UNDER 24 HRS. 
“ = 7. MARRIED [X] NEVER MARRIED ia Minin das eda 
BEre lest birthdey) [Months | Deys Hours | Min, 
Beas Malle White ‘wiowe [7] oworceo[]} April 11, 1882 yes, | | 
ope | 10e. USUAL OCCUPATION (Give kind of work | il 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE cae ‘or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
=B58 done during most of working life, oven if rolired) | - 
goo 2 Gardener _| self-employed | Italy _Italy < 
é g = /13. FATHER'S NAME t “14. MOTHER'S MAIDEN NAME 
ae , Salvatore DiGuardo | Ida Calvonara 
oO . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > ‘Address ———— 
oo 
is 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 


| 20d, INJURY OCCURRED | 


While __Not While 
et work [_] et work [_] 


"200. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) “(Stete) 
fectory, street, office bldg., etc. uy 


[20c. TIME OF INJURY Month, Day, Yeer 
Hour am, 
p.m. 19 


21. I certify that | took charge of the remains des¢rib¢d above, held an Autopsy fx], oh [cal Inquiry [LI and in my opinion 
ee 

death resulted from. Natural causes Ki]. A C1 Suicide C1. Homicide im} Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


ACTUAL : 

f) ! SIGNATURE MD. ASSISTANT MEDICAL EXAMINER x) DATE SIGNED 
oe veatd y, DEPUTY MEDICAL EXAMINER [“] 12/8/59 
NAME (Type) Charles S, Petty, M.De Address (Street, city, town, or county} = — 


22b. DATE aor 


12/10/59 


22a. aety Gas 


nto onent 


22. NAHE : OF CEMETERY OR CREMATORY 


Lorraine Mausoleum 


22d, LOCATION | (City, town, or oF couniry) 


3 
i=.) 
2 
gz 
2a 
£E 
38 
25 
c 
af 
£3 
62 
a 
63 
$ 
23 
or 
80 
33 
2-5 
3o 
53 
ie 
26 
Bu 
te 
za 
mel 
35 
va 
EJ 
° 
35 
Oo 
ial 


os 
£ 
x 
2 
a 
g 
é 
< 
2 
: 
3 
< 
5 
7) 
2 
re 
2 
ig 
<€ 
5 
& 
3 
a] 
c 
ty 
iy 
3 
2 
i” 
6 


3 
a 
£ 
2 
mo 
5 
a 
vv 
6 
Es 
es 
5 
oJ 
3 
: 
5 
2 
2 
3 
oO 
g 
3 
a 


TO vevurvilll 


Gee 23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: : - 
7 8 »Schimunek Funeral Home DEC 9 '59 Cnthun £ Koasah 


= 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


g physicion. 


ATTENDING PHYSICIAN 


TO HOSPITAL 


bd 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 14354 
14398 CERTIFICATE OF DEATH acne 


od 


n papers. Pages 1 inf 2 shauld be filed with 


by the hospital or attendin 


* 


may be reto 


. 
3 Te Le pne 2. pact es (Where deceased lived. If institution: Residence ane odmission) 
g * °. 5, a b. COUNTY Pr eCorgs " 
= MARYLAND Mary lend . &' v 
% Baltimore Count; 
. b. cir OR TOWN G ounide Brae limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
. ive nearest town : 5 
z Mt. Witson, faryland 219 days Beltsville ee 
2 d. ph ease or ps de (IF not in hospital, give sireet oddress) d. STREET ADDRESS. ee. Sd Se 
we. WHTS8n State Hospital Aamendale Normal Institute Ye NOB 
© 
s 3. NAME OF First iddle | lost 4, DATE Month Day Yeor 
3 fyeorpimy) Walter kijchael Docgkowski _ _. en Dee. 30 1999 
= Dro D6 06 he nF rea 
= 5. SEX 6 COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED [3 | 8. OATE OF BIRTH 9 AGE (In tae i pie Re. IF UNDER 24 HRS, 
@ . lon! H Min, 
2 mele white |wooweQ pivorceo [] 9/ 18/ 1884 15 os . ving! eet 
€ : 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot during most of working life, even if retired) 
aos Brother fumendale Normal Inst Lithuania Utes 
2 f 
ms & I V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 as 2 Viecent Dyczkowski Anna Prejksza 
Pad 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT. Address 
SES f¥es, no, oF unknown) {it yes, give wor or dates of service) 
2 ‘ iS Ho none Hospital Records, Mt. Wilson State Hospital 
BBE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 
ses P Ca alg Pe ae ONSET AND DEATH 
203 PART |. DEATH WAS CAUSED BY: 2 uy 
Oy Z IMMEDIATE CAUSE fo Cor pulmonale 5 ORysS 
££ DUE TO 
e . : 
Bz> Conditions, if ony, which w__ Chronic pulmenary tuberculosis 3 years 
BES gove rise to immediate 
$< couse (0), stoting the under, ( OUETO 
we Oo lying couse in 
32 Aring couse lost. G 
$ & 2 re Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. a lech 
$e. 6 CONTRIBUTING TO DEATH | 
3 8 s yes] No} 
one = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part II of item 18.) 
Tee & [OR CONTRIBUTING LD) CAUSE OF DEATH 
wee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
58s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
bea Sr] 3 Hour a. #1. 1p [While Not while factory, street, office bldg., etc.) ! 
ce aotk = p.m. jat work [1] at work [J ' 
ss 
& poe 21. | certify that | attended the deceased from__May 25 __ 1999_, to__Dec 30. 195.9 that | last saw the deceased 
2. o 
% 3 a alive on__Dec_.30 ., and that death occurred ath? 50 P M, from the causes and on the date stated above. 
° 3 ° ADORESS (Street, city or town, state) DATE SIGNED 
Tee ACTUAL . 
BR | [ent Mit. Wilson, Maryland 12/30/1959 
pa 
=a PHYSICIAN'S : 
gis NAME (Type) William Newcomer, M.D. __vupe 
3 2. ? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {State} 
> Bs IR NCiAL pect 1/4/1960 Private Cemetery Ammendalp Normal Institute, Ammendale, Md. 
2 178. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15.4 |W .W.Chambers Company, Riverdale, Md. pate JAN 7 ‘60 Cthun & Kae 


a 


funeral director, 
hauld be filed with 


Sal 


Then please remove corbon popers. Pages 1 ond 


is certificate has been signed by the attending physician and completely filled in 


the has; 


TOR: After 


page 3 should be detached for use as the buriol-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to burial, cremation, or remavol, and in any event within 72 hours after death. 


Y 


* 


TO HOSPITAL 
may be retai 
TO FUNERAL D 


= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1337 CERTIFICATE OF DEATH ae ? 
2. Lae RE OONE ee, eased liyed. If institution: Resigénce bet isgion) 
Val fa teaeh, 


b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write |. ES, OF STAY IN 1b 


Shek aoa fiend . CITY OR TOWN {If diside rs rate limits, write RURAL ond give neorest town) 
ond give ee jown!| f =z 


q 
d. NAME OF HO: aoe in hospitol._give strgehoddress) (/ ee STREETADDRESY e. IS RESIDENCE 
R INSTIT j ‘A FARM? 

2 ie) Q CLLAA rR ) es yy Ue on 


4 


cup 


1 Males on DEATH 
MARYLAND 


14 Ay ves] NOFQ 
3. NAME OF First idle, last g 4, DATE M Day Yeor 
DECEASED f OF 7H : 
(Type or print) a dA se’, D é DEATH es oy) > 95 
5. 6. COLOR,OR 7. MARRIED $2] NEVER MARRIED 8. DATE OF BIR! ; GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 Hi 
p reap , b EL a ey Fi 19 / fist vag my Months] Days 
7g “St / _|widoweo [] bivorceo [J | 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oie, CE (Stgfe or foreign py 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working life, even i pve - 
hatly Ly (Oh i see ge ~, 


13, FATHER'S NAME 14, rae + ‘nel NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ny at at ‘Address — 
{¥es, no. oF unknown) Wye, yoo were dete Fert J 21 ZY yA Acta ve ms = SAE L. 
2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c). pf ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C 2 “ ww Cc fe INSET pee 


; IMMEDIATE CAUSE (o} ———- 
1GD¥ DuE TO 
Conditions, if any, which (b) 


gove rise to immediote 
couse (0). stoting the under. ( CUETO 


lying couse lost. {c). 
4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. SN eSIR One 
e 
3 ves] nol] 
& | 20a, ACCIDENT WAS UNDERLYING Ty 4] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port Il of item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF 0 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour oo. n. While Nat tie foctory, street, office bldg., elk 4 
= p.m. Jot work [1] ot work 
21. | certify thot _| attended the deceosed fro _LQeE 1% sae ta A 3 SS bZ ..that | last saw the deceased 
pos 
alive cer 1% vi and thot death occurred Ufo, from the causes and on the date stoted above. 
C Po ADDRESS (Street, city or town, as DATE SIGNED 
ACTUAL ‘ Keeg z ices tee 
SIGNA’ ths F MO. _-- == SHEE ML. 4c 2H che eal BSG 


oes aS iee Vise Krewe. G 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote} 
Huet” | 1-2-60 Dolly Family Cemetery| Old Field, West Virg. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY a ‘24b. REGISTRAR'S SI 

Brooks Funeral Service,Towson 4, Md. sae JAN 8 eb Ch FH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
13378 CERTIFICATE OF DEATH and O08 


anal 


~ oe Reg. Dist. No. 
& % 5 1, PLACE SAY a pee “ici (Where deceased lived. If institution: Residence before admission) 
“3% W ° "Baltimore ee *Naryland emai APS 2 7.7: 9 
é rr cy b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL Sad give nearest town) 
8 6 ad RURAL ond give nearest tawn) 
32 Fort Howard 3 Days |< Baltimore (19) 
2 2 d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
aa 7] ~ OR INSTITUTION | ON A FARM? 
g 5° Veterans Administration Hospital 2910 Sparrows Point Road ves ENOL 
3 oc 
— 3. NAME OF First Middle Lost a 
xz $e DECEASED 
S 23 Kirpesersreing) FRANK J DORAN 
. =8 . 
so bob. 
5. SEX 6. LOR OR RA 7. }. DATI 9. AGE {h 
3 ze COLOR OR RACE MARRIED] NEVER MARRIED [[] F E OF BIRTH AG years HH 
3 = fa Male White wipoweb [] DivorceD [] October 8,1893 yrs, 
Ss 3 ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Py 8 gs during most of working life, even if retired) _ 
Se mee te Sawman Steel Company Chester, Pennsylvania VU. S.A. 
3B bY 2 Ss 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
08% . 
§ Box Daniel Doran Clara Banks 
© Sf 2 3 ne WAS ea aN U.S. bys) pede 16. SOCIAL SECURITY NO. INFORMANT Address 
"te es, nO, oF unknown} 0 jive wor or dates of service] a 
erie Yes [int 213~07-7622 | Clin.Rec. ,Vet Adm,Hosp.Balto.18,Md.Ft.Howard 
ee 
3 apie 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] ERY * BETWEEN 
be ra DENG SUS SABE, EDEMA OP LINGS Tees" 
4 af , (0; 
Es 228 he 4, bf DUE TO ; 
= 3g Conditions, if any, which wy__CARDIAC DECOMPENSATION Unknown 
3 a) gove rise to immediote 
me: Bc ccusel(eaatolinereunges (; DUELO CARDIAC HYPERTROPHY , MIT ‘Gitain 
Sesuv lying couse last. ()__DTLATAT ION 
geese pa Rau 
3 a] 3 5 z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. REA af 
eR te a Ve 
3 = yes CX NO] 
gao20 re) 
2 2 By) 
ine 6 = 20. ACCIDENT WAS UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Paes & "ATH 
s 2 & £5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=5 wo 25 . Hour a.m. While Not while. foctory, street, office bldg., ao 
EsErE = pom. 19 Jat work [] of work 
Osyes 
Z32u- ee a dhpiddeshesmcthexdereaxed 
Zge 
azo 
3 iz a 3 3 DoH PeXO KKK KK and that death accurred at_. 4: 25 |; fram the causes and an the date stated abave. 
r = O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
bess it Coe f 
Bee tte _Jpdon W Lord wo, VAH EP, HOMARD. DIVISION. BALTO.18,¢D_12/8/59 
c- Pd ; . 
25425 PHYSICIAN’ ARD 12/8, 
ogee / | |Rusrays son Ww. CRAWFORD, M.D. VAH, BALTO 16,§MD. FORE HOWARD DIVISION 12/8/59 
& ome 
%EBEOs 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATQRY F town, unt (Stote) 
° pie H 
Sao e: Byowypes) “| 10-11-59 ["aai'é nore National Cen. altimere, Maryland 
at 
eke 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qua, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AS (4) ¥ 
tagaiagy ‘ Funeral Home 7922 Wise Ave.Balto.Mdoa®£c 11 '59 
v Dah 


17 ttems <O-cl Film <> MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE TMERICAL EXAMINER'S CERTIFICATE OF DEATH 15394 


HEALTH DEPT. t FLACE OF DEATH : = ~“T 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
=o °. 
4 5 ¢. STATE b. COUNT 
4 2 _ Baltimore < MARYLAND _ Maryland _ baltimore 
2 |b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If outside corporate limits. write RURAL and give neerest town) 
gos write RURAL end give neerest town) 
ro 
ao os Pikesville | Pe Pikesville 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||, d, STREET ADDRESS e. IS RESIDENCE 
BER ONA orth 
Peec” |. 370 Meaford Mall Road= "= 3126. did fo ord Mill Road ves [] No 
SESS 3. NAME OF “First i Middle SS “Month ~~ Dey “Year 
Lao DECEASED 
Pc. LANCE ___ _- dosTen | fam Decenber 9, 
ee ee 5. SEX 6. COLOR OR RACE a . DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF U 
vite ees Months| Deys | Hours | 
cea 5 Male _'|_ White aaete Va vk GES | 
FM De (Stete or foreign country) 


100. USUAL }CCUPATION (Give kind of work ae Kitt OF BLISINESS OR INDUSTRY | 11. FOIRT! "2 Be OF W) |AT ee 
done during of working life, even it retired) 
‘ Bo Net. ima 


as 13. FATHER'S BZ 14. in. NAME 

x Ape Livsa. Ul. esi Lac: 

a5. WA‘ Ape C4 IN oa 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR! ddress Z 
“Se ‘no, or unkown) | (Ityes givewerordetesoftervice)| - 
"fe rene. | Beene by (Efe lX dlelin. G40 in HA 


18. CRUSE OF DEATH [Enter only one cause per line for (e}, (bj, end (c).] “INTRAPAL BETWEEN 


ON! 
PART! OFATH MEDIA cause @) Massive hemorrhage due_to gunshot wound of left chest 


LEO OER 


Conditions, if eny, which (b), 
geve rise to immediete cause 


i 
n y 
) 


with form PM3. Page 5 may be retained for your, 


\ 


{e), steting the underlying ( CUETO 
couse lost. a) .. 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a. 1 PERFORMED? 
ole 
A-1S ves €] no [] 
= 200. ge Fae es ca 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
id iM, UTING 2 
& | Cause or beatn. a Accidentally shot by friend 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF IGORY Hons, a | 20f. (City ortown) = (Gounty) {Stete) 
B DA ad Whil Not Whil tory, street, office bldg., etc. “ 
03 8] 6:25°°™ 1200 SB ile wok( 7] st wore ome ! Pikesville Baltimore Md. 
; 21. I certify that | fook charge of the remains described above, held an Autopsy [ig . Inspection [ale Inquiry im} and in my opinion 


death resulted from: Natural causes, oo Accident [%. Suicide Oo Homicide (al. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL 

SIGNATURE __/ mip, ASSISTANT MEDICAL EXAMINER [3] a oo 
DEPUTY MEDICAL EXAMINER oO 10, 

EXAMINER'S: a 2 : * 

NAME (Type) William %. Lovitt, Ire, M.D. iu crag oteetaitie tcxttonaaiinty) ana 


220. BURIAL, CREMATION, | 


Ke 22b. DATE THEREOF 4 ME CEMETERY OR geek Limits, 
OVAL {Spegity) 
Laccwiel” \0247 2, SAE woe 
2. L DIRECTOR 
VS. AISME . 


5M 7/59 ; ; ; cAEG 17 '59 Ctbun £ Frais 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


or its designated egent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit, Fil 


22d. LO town, or country) (Stet 
‘ A 


YY REGISTRAR | 24b, REGISTRAR’S SIGI 


TO a EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1338q __ CERTIFICATE OF DEATH nd 3355 


Reg. Dist. No. 


3 
\ 


~ ce 
& Fed if ee eo hy USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 a. b, COUNTY 
ant MARYLAND 
| 22 yy) [ Balto. 2 
£ ¢ b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
I 5 RURAL and give nearest tawn) 
7U a) x 
S 2 
r 2 d. NAME OF HOSPITAL (If nat in haspitol, give street address} _d, STREET ADDRESS e. 1S RESIDENCE 
&: a ‘OR INSTITUTION ( é ON A FARM? 
= Be ne pve 7108 Bellona Ave. ves NoO) 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
3 {Type or print) DONALD HERBERT ENGLER DEATH Dec. 
QD 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED fig NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE in years 
i 1 
male white wipoweo [7] ovorceO LE] | Oct. 18, 1903 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“264 petro §= LAA) 


ae 

a during mast of warking life, even if retired) 

gs Atty. & Supervisor U.S, Fy, & G, Md. 

a é 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

oo 2 

ge Emory E, Engler Flora Jane Bailey 

° 3 is 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& ae; (Yes, no, or unknown) [IE yes, give wor or dates of service) 

ri I |_e world ~8736 Kathareen Engler - O8 Bellona &£ 
3 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.] 

a 

"i 

§ 

2 

= 


Conditians, if any, which 
: z (b} 
gove rise ta immediate 


The low requires that the deoth certificote be executed within 24 haurs 


After this certificote has been signed by the attending physician and completely filled in by The funerol di 


ACTUAL 
SIGNATUI 


ooh Woe eet, city or town, stote| DATE SIGNED 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 2 
NAME {Type} 


22d, LOCATION Gy. tawn, ar county) {State} 


Balt Md 


24a, REC'D BY REGISTRAR i. REGISTRAR’S SIGNATURE 


maEG 2 8 '59 nites £ 46 


= - 
or cause {a), stating the under- ( DUE TO ce 
ie cie lying couse last. «@ 
ees S Part Il. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
fat = 
£33 Q S vs] no 
EMTS = 1200. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
245% & JOR CONTRIBUTING L] CAUSE OF DEATH ——_— 
<gee & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 5s & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 208. (City ar fawn) (County) (State) 
Ss le = fy While Not while foctary, street, affice bldg., ey H —_—_—_—— cs — 
ze sz? = pom Flat work [F] ot wark 
[uy = 2 i] RQ 
z2725 21. | certify that | attended the deceased fram Q = w5T, to. 2 J_____-.. 19.24 that | last saw the deceased 
a o 
oon 4 alive an_ , and that death accurred at__D_ , fram the causes and an the date stated above. 
E=O3 
mo 
e 
a 
as 
3 
o 
4 
om 
© 
S 
o 
a 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ia: NAME OF CEMETERY OR CREMATORY 


haga 12/3 0 1/59 


Loudon Park Cem. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 


TO HOSPITAL 
may be retain 


< 


23. FERAL DIRECTOR’ 5 5) pl oy he 
ee a /) haferner Vy alte | 7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t 3381 CERTIFICATE OF DEATH 


a_i 


13356 


3. NAME OF First Middle 4 DATE 4 Day Yeor 
(Type or print) Alarg eye Lela nd: fue ny S Stara begat kes ore wo 7 


a A Reg. Dist. No. 
$ 83 rf "a 1. PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived. If institution: Residence before admission) 
& &2 ° y °. Vy b. COUNTY a 
82 (Ba Wa brad x te ——" Mav Nand 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) ST 4 g Wai BV0 if 
eel a, OV SO sY Prev. | Pathimore BVol. 
a 22 d. eee HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. A RESIDENCE 
&:; 670 1 as Cottage Au {Z yes C] No() 
5 
she 
2 
=)8 
D> 
oS 
2 


5. 4. me Pele ra RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [mM ths] Doys | Hours | Min. 


Pe pa fe liwh wivowenyey _vivorceo 1} well, 1§67| 72) |; 
100. USUAL OCC! 


PATION (Give zt of work done! 10b. KIND OF BUSINESS OR INDUSTRY Nn, BIRTHPLACE {Stote or forgign country} 12. CITIZEN OF WHAT COUNTRY? 


ea a gece aid. | esse Ab 
we, Raho eea re 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


7 ONSET AND DEATH 
io omg Obtwotha Ez Crit ftrh Vested eZ : giana 
“ Km DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote | 


haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED. cl SOCIAL SECURITY NO. 


(Yes. no, oF unknown} | {IF yes. give wor or dates of service) 


Then pleose remave carban papers. 


couse (0), stoting the under. ( CUETO 
tying couse lost, te) 


ician. 
: After this certificate has been signed by the attending physician ond completely fi 


The law requires that the death certificate be executed within 24 hay 


, cremation, ar remaval, and in any event wjthil 


we ra S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
z 9 
4a 3 Yes [} NOE] 
aay = ['200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<e & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5 a Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
zs = p.m. 19 Jot work [] ot work i 
ae 
ray 21. | certify that | attended the deceased from._____. ae 954 mr 10_er Lébmrdin &, 1999, that | last saw the deceased 
a2 
Ze alive on LE Cee ny 2 palm and that doe occurred at 51 30MM, from the causes and on the date stated above. 
a ADDRESS (Street, ae or town, stote) DATE SIGNED 
qo 


Bitte Deenrbenct “Mace bay no. f 8 B3xLL - BL Dessay 
mans Me whace LE tl DAY MQ een neces 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
12-11-59 Loudon Park Cemetery Baltimore . 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC RB PE are ‘2db. REGISTRAR'S SIGNATURE 


Cook,Inc., 1217 St.Paul Street DATE Cntlnn £ Aue 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 
~— 


TO HOSPIT. 
may be ri 


“@ 
TO FUNERAL DIRECTOR: 


< 
& 
> 
a 
= 


g 
2 
8 


eal 


death. Page 4 


lled in by the funerol director, 
Pages 1 and 2 should be filed with 


thin 24 hours 


Then pleose remave corbon popers. 


The law requires thot the death certificate be executed wi 


, cremotion, ar remavol, ond in ony event within 72 haurs ofter death. 


BE 
2 
= 
a 
—E 
9 
$ 
ay 
Hs 
5 
Ps 
oo 
a 
FS 
= 
a 
2 
a 
a} 
e 
= 
° 
® 
— 
< 
ay 
2 
3 
e 
Ss 
i 
c 
S 
3 
2 
3 
2 
2 
ro 
Fo 
5 
8 
2 
3 
‘4 


the hospitol or ottending physicion. 


TENDING PHYSICIAN 


Ld 


may be retoine! 


TO FUNERAL DIRECTOR: 
Page 3 shauld be detoched for use os the burial-tronsit permit. 


the registror prior to buri 


TO HOSPITAL O 


Zs 
zy 
La 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Big, 10 
CERTIFICATE OF DEATH F 1 3 397 


Reg. Dist. No. 


1 poerserttgtoMS a: ea erumece (Where deceased lived. If institutian: Residence before edmissian) / 
a 3. b. COUNTY v7 
Baltimere ab ae Ma. 
b, CITY OR TOWN (IF outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Cat 
onsville Balto. f-4 
d. NAME OF HOSPI . not in hos oy aie" 55) d. STREET ADDRESS . 1S RESIDENCE 
OR ics i's S¢ ¢ Pies ON A FARM 
: 5549 Bensinger Rae ves N 
. NAME OF Middl 4. DATE y 
DECEASED iddle OF Month Day ‘ear 
Cypeeneis Elizabeth Feher DEATH Dec. 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 
Pp W. 'g birthday) [Months] Days | Hours 
° ° WIDOWED DivorceD [7] Sept. 29, 1880 q yrs. [ 


10a. USUAL OCCUPATION (Give kind af work done 
during most of working life, even if retired) 


None 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY |11. ee IACE (State or foreign country) 


Hungary 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Novak Unknown 
MS WAS DECEASED EVER IN US. ARMED FORCES? [16, SOCIAL SECURITY NO... INFORMANT Address 
| Mr.John F.Feher,10 Overhill Ra,Catns 28 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lm 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: he 
he tale io Sy aa aaa 
“UY XK DUE * 


Gendincnait ona hen Aa Behertewecs-+ Las w> - i De) 42a. 


gave rise to immediate 
cause (a), stating the under. ( CUE re 
lying couse last. (e) 


r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 

S yes] NO 

= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { ar Part Il of item ¥8.) 

E ] OR CONTRIBUTING C1 CAUSE OF DEATH 

& |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
3 Hour 0. m. onli . sihtei hi factory, sires, ofice bldg, et) | 

= p.m. 19 [at work [] at work 


S-77--, 938, ta_ eae zm _ 197 that | last saw the deceased 


82, 19:8 7__, and that death accurred at_/_@*_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 
SIGNATURI 


wo. dog Frederik Road Cateuswille LE My 
NAME (type) S Ps lyf tee oe a Se, see ee la-3- 


220. BURIAL, CREMATION, | 22b. DATE ng 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 


4) REMOVAL (Specify) 


bt, FUNERAL DIRECTOR'S ja2/5/59 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Witzke Funeral Dir.4101 oe aes Aves |omDEG 4 '59 mma dh, Trasnds 


5S 


If any delay is 


form PM3. Poge 5 may be retained am 
. File pages 1 and 2 with the State Boor, 


or its designated agent, priar ta burial, crematian, or remavat, and in any event within 72 hours after death. 


ig the word “pending” in pencil in Item 18. Give Pages |. 2, and 3 ta the fune: 


AL EXAMINER: This certificate should be executed within 24 hours after death. 
e Chief Medical Examiner's 


® 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed os a bur 


4 should b 


zo 
>= 
Se 
a5 
wo 
oR 
o°* 
e 


VS. AISME 
5M 2/57 


R STATE 
oii DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
za MEBICAL EXAMINER’S CERTIFICATE OF DEATH 13958 


Reg. Dist. Nov” : 
h PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
Beltimore marvianp || STATE Baryland b. COUNTY Balto, 
b. eng Va ite | ae corporote lity, write MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn} 
Brooklandville student | Ruxton, 4 Loaeh _ ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street address) , a. STREET ADDRESS e See cee 
X|_St. Paul's School __||'_ 305 Greenwood Ra, vs NOOK 
AME a: “tot LS i 3 oor 
DECEASED OF 
{Type or print) Linda M, Finl ey DEATH Dec Cc. 1959 _ 
6. COLOR OR RACE |7. MARRIED. (5) NEVER MARRIED 8. DATE OF BIRTH r oA (AGE tin er IF UNDER me 1E UNDER 24 HRS. 
Female | White |wwownQ  oworceot] | Se ot, 25,1947 sa al Fa eal aa a 
Io, USUAL OCCUPATION ene kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | TT. } BIRTHPLACE (Stote or foreign n country) ps 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 
ent -_ erehe * SlEgcylad. wee = PE a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert M, Finley 1%. Nancy Griffith 3.7 i eee 
5, WAS DECEASED EVER, NUS. ARMED ak SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrev ton, NdJ 
pate pert I ronal actavae ats 
no none | Robert M, Finley, 305 Greenwood Ra, , Rux- 


line fo 
1B. CAUSE OF DEATH [Enter only ane cavie per line for (0), (b). ond (c). la INTERAL BETWEEN 


ran Omer cause) _ Freeture base of skull with intereranial| 15 min, _ 
90 3.6 cuero = hemorrhage 
Conditions, if ony, 3 oL 


gove rise to immediate couse 
{o), stoting the underlying 
couse toast. ad on 


DUE TO 
(ep. _ - = — “= 


g PART Hl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE: CONDITION GIVEN IN PART Ifo)/19, WAS AUTOPSY 
bs —— PERFORMED? 
(@) 3 none yest] NOX] 
= Boa, EXTERNAL CAUSE Was | [70R, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hat item 18) <a 
or 
| Cause oF pear, Fell on flagstone patio at school, 
3 Joc. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. |206. PLACE OF INJURY (Home, a 120F. (City or town) (County) mae” 
ais > factory, street, alfice bldg. 
218 Hour XX. ‘ While Nat while§, 
OS |8| 4 im Dee Q Jot work []_ot work School-St 's-Brookl andville, Balto 


21. I certify that | taak charge of the remains described abave, held an AUTRES, (1, inspectionXX], Inquiry K], and in my 
opinion death resulted fram: Natural causes [me Accident kl. Suicide D. Hamicide o. Undetermined manner im 


ACTUAL DATE SIGNED 
Sete 2), Pin Cyl eS map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER im} 


NAME (here) “. B,D, Caple es, M, D, DEPUTY MEDICAL EXAMINER [] _12-8-59_ 


YL 


Roe een 5 Tic. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City. town, or county) (Stote) 

city 

ur ial 12-9. Druid Ridge Pikesville, Md, iS 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D 8Y REGISTRAR ‘24b. TEGISTRAR s SIGNATURE 

AW Jenkins & Son, Go. a 4905 York Ra, Barton DEC 9 '59 | Cntthun £ Heaue 


ier MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
: AEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 6259 


£ Ss gy f °) Reg. Dist. No. 
D> = atrtifo yy 
se 2 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e °. COU 
gs & ‘ BA O ieanvtaaw ill OSTA ; b. COUNTY ep 
aa Bf B. CITY OR TOWN Git oni epee init wie RURAL Ye. LENGTH OF STAY IN Tb [| c.CITY OR TOWN (IF outide corporate Tinits, write RURAL ond give neores! Yawn) 
FO E\ nia ae 
S . yp = 5 
ge 3 pees eof SOEK 
~¢ gS % <d. NAME'OF HOSPITAL OR INSTITUTION (If not in hospilol, give sireet oddrest) d, STREET ADDRESS o- Ig RESIDENCE 
5 a = 5 
eset #4 EASTERN AUB . SP RIVERSIME FO, eu 
oes 3 Ne Fint Middle +. DATE Month Yeor 
Eas 3 
33 type q 
ES >2 een WA Bam ec ac. 0 So 
= ole 5. SEX 6. fot OR oe 7. MARRIED [1] NEVER MARRIED [(]| 8. DATE OF BIRTH % soe Olas IF UNDER 1YEAR| IF UNDER 24 HRS. 
= 2 : Min. 
iP tgs os oon owen Ape. 72-2771 emt || 
Son SF of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) f2. CITIZEN OF WHAT COUNTRY? 
Vy on , even if retired) —— 
; 
S53 ra) é Ss 1 
Sap’ 7 FATHER'S NAME ce MOTHER'S MAIDEN NAME 
e t. r - ? 
e/ a 3 :! ag 
E g A S. ARMED FORCES! ¥ AT 
15, WAS DECEASED EVER IN U.S. Al ITY NO. [17. INFORMANT > 
x2 Ss ESAS POLE VE a APES Fes SOCIALISTS TZ. adden SAI E AS 
Este Sail — MYRZILE BVEbEL  “Apove 


. CAUSE OF DEATH [Ent none cov TF§ fag ond pa 4 INTERVAL BETWEEN 
bane, DEATH WAS CAUSED BY: ae D iS A J 2 ZF 
i» IMMEDIATE CAUSE (0) lee 
; se DUE TO 
Conditions, if ony, which ol 
gove rite to immediote couse a 
{o}, sloting the underlying( OVE TO 
cause fost, _——— ee 


Il, OTHER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! a To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


eH IY = Deby 7 ae 


200. EXTERNAL CAUSE WAS INJURY OCCURRED. (Enter nature af injury in Part or Port I! of ilem 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20e. TIME OF INJURY 
Hour om. 
p.m. 


E SX INJURY (Hame, form, esa {City or town) (County) (Stote) 
feel, office bidg.. elc.} | 7 
H 


wi Not while 
tives DD ot work 


ifis described above, held on Autopsy [_], Inspection [], Inquiry 
Accident [], Suicide [], Homicide [], Undetermined couse []. 


N SIGNED 

Wy, wip, CHIEF MEDICAL EXAMINER [] ee 
ASSISTANT MEDICAL EXAMINER [7] sy 

Md 5 LN 


DEPUTY MEDICAL EXAMINER a 
2c. NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION 


© and find that 


writing the word “‘pending’' in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral dire; 


forwarded tothe Chief Medicot Exominer’s Office clang with farm PM3. Page 5. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


‘AL EXAMINER: This certificate should be executed 


je, 


¢ 


cute the cer' 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
RIAA c “a 


22d. LOCATION (City, lown, "St (Sloté) 


TO DEPUTY 
ar removal. 


VS. AISME(5) 
5M 9/55 


al 


ith 
2 


funerol director, 
(=, 


Pages 1 ond 2 should b 


¢ death. 


in 72 hour: 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon popers. 


jires 


cate hos been signed by the ottending physicion and completely filled in by 


TENDING PHYSICIAN: The law requ 
the hospital or attending physicion. 


y° After this cert 


TO FUNERAL Di! 
the registror prior to burial, cremotion, or removol, and in ony event wi' 


poge 3 should be detached fer use as the buriol-tronsit permit. 


TO HOSPITAL O: 
may be retoin 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 
idd8§ 


CERTIFICATE OF DEATH 13360 


Reg. Dist. No. 
wees Cr PEATS 2 ue eespence (Where deceased lived. If institution: Residence before admission) 
0. COU! o b. COUNTY 
Baltoe iyi ide - Balto» 
b. CITY OR TOWN (if outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) ; 
Randallstean 60 Yr XX Randalletom 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
9119 Liberty Road 9119 Liberty Road WORHNO CF] 
3. NAME OF First idl 4. DATE 
ores irs Middle lost Re Month Day Yeor 
{Type or print Kitty Ge Fite DEATH Monday December 14, 19 59 
5. SEX 6. COLOR OR RACE |7.mulhgema@mfie] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
te" Months! Doys | Hours Mi 
Fe We femonmebexnnnoncRes | Sopte 30, 1871 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Teacher School Hernwood, Baltose Cos UsSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. JAL SECURITY NO. [ 17. INFORMANT Address 
Sea oe Sea 9000 Church Red 
No sexeeeeeen! None Mr. Edward Fe Stanfield Randallstown, Mde 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse pes tine for (0). [b), ond (cl-] INTERVAL BETWEEN 
‘LHEKG 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Conditions, if ony, which o 
gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. © FE 
a Past Il. OTHER SIGNIFICANT CONDITIQRIY CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) Dera nas 
= / 
¥ yes[] No) 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) {[Stote) 
ray Hour om. While Not while factary, street, office bldg., etc.) { 
3 pom, 19 Jot work [J ot work [[} . : 
21. | certify thot | attended the deceased,from G4 Zi f 7 _, 98, to. C7, 1957 that | last saw the deceased 
alive on ‘Le 7 i Se ae 192. =-z-+ 9d that death occurred at. 7_Z_:__M, fram the causes and an the date stated above. 
>, yg ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f Vf, 
SIGNATURI d 4 mo. 260. Olifwar Rood, Baltos 7» Mde_....... 
PHYSICIAN'S 
Name (iype)_DYe Thomas E. Wheeler 560) Clifmar Road, Baltos 7, Mie... 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
REMOVAL (Specify) ¥ 
Buri s 12217-1950 Mts Peran Church Cenete Harri son Mde 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S 5! TURE 
7 
ING BYERS 8728 Liberty Roady [oar DEC 17 59 Qriibun L Kaus 


(antl a ‘ Randallstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge CERTIFICATE OF DEATH wml oobd 


om ae Reg. Dist. No. 
32 
& z 7 % ee i et u Mego RESIDENCE (Where deceased lived. If institution: Residence befare abil) 
* 32 Baltimore nals ad Maryland pe / 
ies 
£ 3 b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limils, write RURAL ond give neares! town) 
B 3S RURAL and give nearest tawn} a 
3 §2 Caron emailie yromtheédys Baltimore v tf 
2 2 2 d. NAME OF eel. (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a 4 ~ OR INSTITUTION ON A FARM? 
oS (/i/. |_SPRING GROVE STAJE HOSPITAL 181) Edmondson Avenue ves] NoD] 
£65 3. NAME OF First Middle lost 4. DATE ‘Month oy Yeor 
- DECEASED . $ OF “S73 : 
3 (Type or print) Anna Fitzpatrick OEATH DeéEc. JO WwW 
D 
o 
e 


&. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 74 HRS. 
> a Tost irthdoy) 7 
wioowen fH —soovorceot} | Sept. 9, 1892 (yaaa hoo 


21. | certify that | attended the deceased from. - 19 FT that | tast saw the deceased 


. and that death ee oe fram the causes and on the date stated above. 


3 0 
Be 
z 3 
2 & 
2: 
ay 
2 tf: female 
2 Fs. Tho. USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole o¢forsign country) 12, CITIZEN OF WHAT COUNTRY? 
2 a ao during mast of working life, even if retired) " a U 5 A 
3 Petr housewife DowesTi< Marylin + Se Ae 
3 2 4 \ }13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ - h 
Boot Daniel Martynn Ema ? 
= $ © 8  _]15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=) eel (Yes. ne, oF unknown} {IF ye, give wor or dates of service) . = oh Powe pc ee 
& off unknown Move Unknown Records: SPRING GROVE STATE HOSPITAL 
£ £8 
> od A 2 
1B. CAUSE line f b) INTERVAL BETWEEN 
43 te: B. ae + SEES ‘one couse per a far (a), (b). ond {c)-] of SR ONSET AND DEATH 
g ose ; IMMEDIATE CAUSE foy____ Atta of, th. MeV 10 —- Re 10 
= ey / Gg DUE To Com Ret) 
= Bz Conditions, if any, which w Aer Ge 
8 “4 °o gove rise lo immediote T 
a g couse (a}, slating the under. ( DUE TO 
o § Se) lying cause last. {o) 
© oe ae 

3 2 3 Se a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
LOE iS < . . PERFORMED? 
ease aK OE, aay, OO Tt ee ves] No 
SS 25 5 3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl | of Port Il of item 1B.) 
gSeet & | On CONTRIBUTING L CAUSE OF DEATH 
a § ww 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystses & [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Es 8es g ie ceae. Sine, Deaucletas faclory, slreel. office bidg., etc.) 
E52 g 2 a 12 ole work elfeuwore af] H 
Zest 
$ 2z 

oie 
wc 
tio 
435 


page 3 shauld be detoched for use as the buriol-transit permit. 


2 Beran AOORESS (Sireel, city or town, stote) DATE SIGNED 
Par seen wo, SPRING GROVE STAD 

a 
Zeaie | ce Sor TS _Ggtonsvile, 26. -taryland Salt 2 
nt ae BUeae |1a72-S Kare 40 
- = “CE rer 'S eG Pingent Sg 3 ‘24o, REC'| Lob BY REGISTRAR 2ab. pepe :. — 


Eayss pehlee, 2 tucbivcal, Core, \one DEC 14°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13387 CERTIFICATE OF DEATH 


—_ 
\ 


13362 


Reg. Dist. No. 


~ se 
% 38 1, PLACE OF DEATHROSEWOOd State Training School] 2. usuat resivence (where deceased lived. If institutian: Residence before admission) 
et 9. COUNTY mates 0. STATE Mary) b. COUNTY 
_ 3d Baltimore laryland City 
= ie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g 3s RURAL ond #3 nearest town) ba 
<a Se) Owings Mills, Maryland 14 yrs. Baltimore 12, Maryland Mai # 
ee 3. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ro oie. OR INSTITUTION aa ON _A FARM? 
as * | Resewood State Training School 723 Radnor Avenue ves EJ NO [a 
z 
2 is 3 3. NAME OF First Middle tost 4. DATE Manth Doy Yeor 
=< 2 
3 4 
ae Griese) Daniel. Fleming OEATE 12 1619 
= Bae S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH 9%. ASE lininser ere TYEAR] IF UNDER 24 HRS. 
s D: Hi Min. 
a ees fale wipowep [] Divorced (] yrs. alia” | sie a 
2 fe. 7 , 5; 
¢ U y i 4 
2 eg Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 3¢ during most af working life, even if retired) 
epee | S.A 
$ Ber eee —— eae 
ea & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 58s « 
o Bee onie Fleming Lonia Little 
hes 
cays 8 3 1S, WAS DECEASED EVER IN’U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a 3 = (Yes, no, of unknown) {IF yes, give wor or doles of service) 
nie no | a == Rosewood Records 
©. Seisce 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and (€)-] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: rey ie cede 
2 ts: 6000 IMMEDIATE CAUSE (a) Pyelo=-nephritis months 
-~ ££ Yo _ 
ot geyeee DUE To 
oS o 
rs A = re . * 
2 2a; Condon tem, mit) w__Decubitus Ulcers 12 years 
8 BE ise 10 immedio 
36 Be cause (0), stoting the under. (CUE TO 
Gesu v lying couse last. © 2 16 S 
©6523 ee years 
328 ie. a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=> = - 
Bugs Ol : . 
eng od S n brain damage - birth ves] No Gt 
2 fe g £ g 
rouse = [ 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
SS & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeeks & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Bes & & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (Stote) 
S5 les raf Hour a. m. While Not while foctary, street, affice bldg., ete.) | 
Esi?5 = . m., lot work [] at work ' 
Os,05 j 
4 ging 21. | certify that | attended the deceased fram_6/20/58 pe Eh os lor ‘4 1012/16/59 __, 19__,that | last saw the deceased 
ac] - 
ose alive an_____. 12/16/59. Le 7 bie and that death accurred ath 22p_M, fram the causes and an the date stated abave. 
Ftos 
lle Cake 
SSS, ACTUAL ey 
& ane | SIGNATURE. ‘ 
Pea 5 
ZBse8s PHYSICIAN'S 
= eqs NAME (Type) nest I. Decko, M.D. ese 
= % 
% aS ? | 22b. DAJE THERES Zac. Npiyl OF CEMETER VED O ) 
rom ee Y P 2 
oFo kt og fA Y Al 4 2 
cage ‘2db. REGISTRAR'S SIGNATURE 


< 
a 


Cithen £. Maus 


OMFRAL DR Ex. SIGDMATURE ff 2_ ADDRESS . REC'D BY REGISTRAR 
y 32 
ay Wn ltee FLL Chokir GD owe DEC 2 2 '59 


MMLLALA dh dAoiny 


fe fs 
o SF 
erie, 
a a. 
: ror 
2} 

5 
ues 
Ss: 


Then please remave carbon papers. Pages t and 2 shauld be 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hg 


the hospital or attending physician. 


+ 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


Ped 
=> 
2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 396: 
CERTIFICATE OF DEATH 10363 


Reg. Dist. No. 


% bars ace tel ~ 2 Reacts RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. o. b. COUNTY 

Baltimor MARYLAND Naryland Baltimore 
I 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 2 
Cockeysville years » Cockeysville 
d. RAVE OF Hos aE {If not in haspital, give street address) d. STREET ADDRESS. e. Biers 
4 Wilmar Place / WiAlmar Place ves C] No. 

a pees First Middle lost 4. ae Month Day Year 

{Type or print) DEATH J2 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthday) 

Male White _|wioowen gl voce | 11-9-1880 vt 


10a. USUAL OCCUPATION (Give kind of wark dane| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


$ during most of working life, even if retired) 
4 Painter self-employed Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Ford Susan Fisher 
Sp WAS DECEASED eas u. S. — Lsepbeis 18. SOCIAL SECURITY NO. INFORMANT Address 
Pees Salta do sastotar tid 
no eas 18-03-5028 Mrs. George H. Wirtz, Sr. Wilmar Pl. 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (f), (b), ond (c).] INTERVAL BETWEEN 
ONSET A’ DEATH 
PART I DEATIMMEDIATE CAUSE (0) L ee AA wy QQ G pee as 
“2 . DUE TO / — 7 7 1 
Conditions, if ony, which Pm ’ y = es A 24 Ie 
gove rise to immediate 
couse (a), stoting the under- ( DUE TO ; f 
lying cause lost. te) Oe ONO es, Oe, a a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves No) 


20a. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot work ot work 


20e. PLACE OF INJURY |Home, form. | 20F. (City or town) (County) (Stote} 
factory, street, affice bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


Jac AG ae ‘ WHA hat | last saw the deceased 


7. a 22. 7 ‘am the causes ‘gnd dh the date stated abave. 
: / SS (Street, Sy” fe) DATE SIGNEI 
ae Ae €- nels MW 24, I, 


No. Cee LES ‘%Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
ome 
Burial =-2- ove Cockeysville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


OD A 
Brooks Funeral Service eee SbRTK, Baa . 


2do. REC'D BY REGISTRAR 2d4b. REGISTRARS SIGNATURE 


pawAN 4 "60 thu £ 46. 


1 z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 156 4 
> iu 


ACTUAL 
SIGNATUR! 


©: 


Be 42299 _ CERTIFICATE OF DEATH ho 
% 3 3 : 2. USUAL RESIDENCE (Where deceased fived. If insittion: Residence before edmission) 
© £2 Baltimere marvtano || ° STE Mayland b. COUNTY 
£ ° : b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) e 
fy s RURAL and give nearest town) si v 
v3 Catonsville rlimthlidys Baltimore ZVoQ/-e 
S ae d. NAME OF HOSPITAL (If nol in hospilol, give street address) d. STREET ADDRESS ©, 15 RESIDENCE 
cs r OR INSTITUTION ‘ ON A FARM? 
Bs +41 SPRT ROVE STATE HOSPITAL 3610 Edgewood Road ys Q No 
eae 3. NAME OF First Middle Lost 4 Date Manth Dey _Yeor 
zx te . s 
& 23 (Type or prin!) Frank Mitchell Ford burr = =December 19_59 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [&] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE {in years TFUNDER 24 HRS. 
2 7 9 eae Months] Days | Hours] Min, 
2 ie male white wioowep [} pivorceo [J 18912 Apr. 10 yn. 
2 €8; 100. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 B 85 during most of warking life, even if retired) 
BS oved accountan Maryland elcow 
3 ° 8 / . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
eae ; Unknown Unknown 
€ $ 93 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= e2 (Yes, no, oF unknown) [IF yes, give wor or dotes of tervice) ba : ' 
Soo 2 g Unknown 215~05-509) Records; SPRING GROVE STAT HOSPITAL 
<2 £8 
oma 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
3 235 PART |. DEATH WAS CAUSED BY: A ge cer cae 
2 See ; DEATIUMEDIATE Cause (o)__ACUte Cardiac failure 
z £¢ $ 7 ee pe DUE TO 
> . ' 5 5 
= S2> Conditions, if ony, which »__Arteriosclerotic cardiovascular disease 
& BES Gave rise to immediate 
3) . Sees }, stoting the under- ( OVE TO 
Terse lying couse lost. ey 
= io 8 § , ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Neon 
2RLFS = 
vase § 5 yes) NOX) 
inc Bs 3 5 S 200. ACCIDENT WAS_UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
2 clove. & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zeges © ] (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss g 20c,. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
F528 9 a Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
EsE°§ : p.m. 1 lat work [) at work [] ' 
Ne 
3 e855 21.1 certify that | att , 19.22. that | lost saw the deceased 
28233 : 
$ Je i" % 5 alive on M, from the causes and on the date stated above. 
BEG63 ADDRESS (Street, city or town, stote) DATE SIGNED 
= itso 2 
88 
Ra 
zez35  /| |rvscans Stella Wachsler, N. D € 
eoses NAME (Type! 3 e. = 4 ee 
BEECH 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
22d os REMOVAL (Specify) | . ‘ * 
5 eG gf Q a 8/1959 D d Ridge Cemeter Pikesville Maryland 
- 23. FUNERA\ EW ORION. Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= MERU LACUS wT EN 3 
VE Eleworth Armacost 500 cate DEC 8°59 Quithin £ Hoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
133990 CERTIFICATE OF DEATH 


+ 43365. 


Reg. Dist. No. 


(Yes, no, oF unknown} | (UF yer, give wor or dotes of service} 


24 SAW 213~-03-0218 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
rat tars as. S/R A a, ACUTE CORONARY OCCLUSION 


Uf. oA DUE TO 


Clin,Rec.VAHosp,Balto.Md.Ft Howard Divison 


INTERVAL BETWEEN 
ON’ ATH 


Then please remave carban popers. 


by 2 re. { —* 
& 5e wi PLAGE OF. DEATH 2 Degalipesioatice (Where deceased lived, If institution: Residence before admission) 
3 a o. b. COUNTY 
« 32 Baltimore MARYLAND Maryland v 
ce pel b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 eae RURAL ond give nearest town) 
Zz 
Pees Fort Howard 23 Hours Baltimore 3VO/-4 
a e a d. NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
Ss: eat ae OR INSTITUTION ON A FARM? 
MBps D0 Adm 160), N, Calvert Street ves F] NOXX 
ze 
26 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ba - DECEASED © OF 
3, Fcaipard JAMES M FORKIN beath DECEMBER 27 1959 
ae 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH AGE In yeors IF UNDER 24 HRS. 
2 jos! birthdey) [Months] Doys | Hi Mi 
=) Male White |wiooweot] _—ovorceopy | 2/28/78 BL os. eae eae 
Era 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 3 during most of working life, even if retired) 
Res Salesman Automobiles Scranton, Pe ‘ivania U.S.A. 
2 ‘2 
2 rf I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 2 
2 Patrick Forkin Ann Caffley 
= TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
a 
2 
s 
vv 
e 
= 
° 
° 
= 
> 
es) 


: 
Oo 
2 
x 
a 
oa 
3 
5 
iP 
3 
3 
¥ 
3 
e 
8 
a4 
5 
e 
5 
8 
3 
8 
3 
e 
= 
3 
23 
2 
= 
z 
2 
z 
2 
2 
2 
= 
3 
s 
3G 
ra 
$ 
=z 
z 
° 
z 
c=] 
z 
Fe 
# 
iS 
<q 


OLD CORONARY OCCLUSION SEVERAL YRS 


Conditions, if ony, which 


; 
H 
21. | certify that /affended the deceased framDecember 26 19 59 1. December 27 19 5IyacqcenacomexacKenaak 


Xand that death accurred at2:00P 4, fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, stote) DATE SIGNED 


AL) wo, NAHyBALTO,MD, FORT HOWARD DIVISION 


UT, 07,0,0,0, 0.8.0.0, 0,0,0,09, 0.9.8) 2C.0.0.0.0. 


(b} 

gove rise to immediote mE a 

couse (0), stoting the under: 
g ‘ying couse lost. ij.OLD MYOCARDIAL INFARCTION SEVERAL yrs 
2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ae AUTOESY 
4 =e 
4 3 GENERALIZED ARTERTOSCLEROSIS vwekR noo 
2 = | 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 = OR CONTRIBUTING [1 CAUSE OF DEATH 
§ © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
6 a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
s 2 p.m. 19 lot work [J ot work [J 
2 
oS 
3 
4 
= 
x 
3 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hay 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


<3 / |_[sAme(tyee)_ CLOVIS M, SNYDER, MJ VAH,BALTO.MD. FI.HOWARD DIVISION 12/28/59 
a & 220. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Cs REMOVAL (Specify) 
2 B N; 
° —E 
e 23, FUNERAL DIRECTOR'S SIGNATURE Qéa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


6009 H#ford Road 
Baltimore 1), Maryland 


VS AIS (4) 


Win,Cook-Blight, Inc. 


DARIN 4 '60 Cuibua £ tase, 


a} 
ao 
=", —_ 


necessary, F— 


and 3 to the funeraorector. Page 
72 hours after death. 


jin 


ing the word “pending” in pen 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


please execute fra certificate, writ 


or its designated agent, prior to burial, cremation, or removal, and in an 


TO DEPUTY 


* 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+3 MEDICAL BXAMIN HER'S, CERTIFICATE OF DEATH 105366 


rs USUAL RESIDENCE (Where deceased lived, If institution: Residence before adipision) 
b. COUNT’ 
Baltimore NEB AND *S“ENorth Carolina : 


. PLACE OP DEATH 
@. COUNTY 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeresl town) 
write RURAL end give neerest town) * 
Taylorsville f 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d. STREET ADDRESS i*¥ ‘TS. RESIDENCE 
ON A FARM? 
(%-. Sparrows Point Shipyard ves{_] NoL] 
3. NAME OF hig == = ‘Middle Tas 4. DATE Month ‘Day Yeors 
DECEASED Or 
{Type or pent oJ. FORTNER peath December 3 1959 
5. SEX 6. COLOR OR RACE( 7, MARRIED fy] NEVER MARRIED i 8. DATE OF BIRTH 9. AGEL(In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
aa rthdey} | Months| Deys | Hours | Min. 
Male White WIDOWED pivorcep [| yrs | 
“We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slate or foreign country) 71 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
: ae Seaman z lexander é ol ue 
13, FATHER’S NAME M4. meine ander Go~- We Ge 7 
____Jeff Fortner Roxie Dowell ee 2 
5) WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Do ‘Address 


(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


__Seaferers International ‘Union 1216 E. Balto 


240 Io 8703 


“18. GAUSE OF DEATH [Enier only one cause per line for (e), (b}, end (c) 
PART OFATH MEDIATE cause (e|_AKteriosclerotic heart disease _ 


TERVAL Tach 7. 
ONSET AND DEATH 


“ 20.0 DUE TO 

Conditions, if eny, which (by ‘ : 

geve rise to immediste couse 7 

(0), steting the underlying ( OVETO 

couse lest, {e). . 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 

shh 2 Te PERFORMED? 

= 
3 ves [4] no [] 
fe | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 3 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City ortown) | —-—(County) (Siete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= p.m. 0 work et work | 


21, I certify that | took charge of the remains described above, held an Autopsy fk]. Inspection {} Inquiry fey and in my o 
death resulted from: Soe causes x). tg iat Suicide Ly For Homicide rat Undetermined manner |) 


CHIEF MEDICAL EXAMINER [_]} 
ACTUAL it 4 Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE : 
at DEPUTY MEDICAL EXAMINER [_] 12/) h/' 59 
Pena Casa We. Bradley King, > Jr. ’ M.D. Address (Street, city, fown, ot county) 


] 22b. DATE THEREOF 22d. LOCATION (City, town, or country) ~~=«* Stele) 
North Carolina 


12h 4/59 ‘ADDRESS LO Ze 240. REC'D BY REGISTRAR 


‘22e. BURIAL, CREMATION, Ze. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


24b, REGISTRAR’S SIGNATURE 


py, Lo rua bt _| oarDEC 8 _'59 Cathar £ fine 


for, 
ie with “> 


le funeral di 
hauld be fi 


# 


bon popers. Pages } and 


urs after, death. 


heey 


ond completely filled in 


cian 


Then pleose rer 


the registror prior to burial, cremation, or removal, and in ony event within 72 


ar attending physicion. 
After this certificote hos been signed by the ottending phys 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


yy the hospi! 


CTOR: 


be detached for use os the buriol-tronsit permit. 


*: 


page 3 shou! 


TO HOSPITAL 
may be reta 
TO FUNERAL 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1229: CERTIFICATE OF DEATH rep. trv, ne LOGOS 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
a. > 
CR LFORNI A b. COUNTY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae 2 
5 PALTIMORE MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


“COCKECS ILC Ee | 32 Movtk S TURLOCK. “ye 
d. DOG Giabiee diab (JE not in hospitol, give street fot) d. STREET ADDRESS e yee yee 
MASOMic HH OME Te NO 
3. NAME OF First Middle tast Year 
(Type or print) Eaeeal FOX44LL pF 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthdoy) 


5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
$ 
™M Vy wipowed ["] pivorceo [] §- 27-/%6 O 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of orkiy life, even if retired) 
ENGINEERIN & ENGLAWD 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BEn TAM FOXALL PHOEBE BOTLER., 
15. WAS DECEASED EVER IN U. §. ARMED ea SOCIAL SECURITY ia INFORMANT 


(es, no "KI {It yes, give wor or dates of service) ant ¥ hr > A a‘ A 


== 
18. CAUSE OF DEATH [Enter only one cavse per line for (a). (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ¢ : Cacdl. 4 > 
3 IMMEDIATE CAUSE (0} a ze a2) 
¥Y / DUE TO . 
Cenabions: Teigthyn.: vies ky [/peainke hid tae 


jove rise to immediate 
i ng the ander ¢ DUETO 


cause (0), stoting the under- 
lying cause lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
yes no (J 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 1 Jat work [1] of work [7] t 


21. | certify thot | attended the deceased fram. — le, WIL, ta. 2 - LY... 19.FZ that | last saw the deceased 
alive an 42- 


MEDICAL CERTIFICATION 


eo ES “lq =, ieee, and_that death accurred at 430 Pm, fram the causes and on the date stated abave. 
— ADDRESS (Street, city or town, stote) DATE SIGNED 
Li hinges, Wide... AAEY 
PHYSICIAN'S 
Daun F ST a oe ee ee ee ee eee ee ee ed 


22a. BURIAL, CREMATION, ‘Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION , town, or county} {State} 
RewOY Bere 12-16-159 [Wiley Ford Cemetery Wiley Ford, West Va 


‘23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street pare DEC 21°59 Onthun £, Mead 


ACTUAL 
SIGNATURI 


) 


Page 4 
irectar, 


death, 


8 


‘he funeral di 


Pages 1 and 2 shauld be filed with 


% 


The law requires that the death certificate be executed within 24 hours 
Then please remave carbon papers. 


ENDING PHYSICIAN 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retaine@ay the haspitel or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13368 


4 CERTIFICATE OF DEATH 


Reg. Dist. No. 
h, piper reels 2 bho RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es o. STATE b. COUNTY 
Bal timore ee Marylend Beltimore 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Timonium \<__ Timonium 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION fi ON A FARM? 
Evans Avenue 23 Evans Avenue ves] No Ry 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type oF print SHAUN FRAZIER DEATH December 3, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors ER_1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) 5 Hours eae 
Male White wipowen [} ovorceo) |July 18, 1959 ys. bi 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
At. Home Marylend USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul fF, Frazier Marilyn Hawkinson 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. f INFORMANT Address 


“io " one. | None aul F, Frazier, 23 Evans Ave., Timonium, Md. 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] eS AND DEATH 


PART |. DEATH WWAS CAUSED Bf C' RCL YTD K y Cail Af’> & a ffteues 


{F DUE TO 


A = > ory my J) ,: 
Conditions, if ony, which wo FSTHMETIC Hell \4 a De YS 

gove rise to immediote 

couse (0), stoting the under- ( OUE TO 

lying couse lost. © 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
& YES no] 
| 200 ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injry in Port | or Port I of item 18) 
& € OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
< 

: » Doy, [ ( 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
fa] Hour 0, m. While Not while foctory, street. office bldg., etc.) | 
= p.m. 19 lot work [1] ot work [J ! 


21. 1 certify that | attended the deceased_fram. Me ace ey, 1922, to__lec S$ _, 12_Z that t last saw the deceased 


alive on__ Ee 7) ,192_]_, and that death accurred otf AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


200, 


PHYSICIAN'S 27) 
NAME (Type) 


3) é 
FILLS Suny 


2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION a town, or county} [Stote} 


| Seas 5, 1959 |St. Joseph's Cemete Texas, Balto.Co., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY =a 2ab. REGISTRAR’S SIGNATURE 


John Burns' Sons, Sees Marylend she DEG doa Onthur £ Mine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1220 CERTIFICATE OF DEATH 


= 
\ 


18369 


Reg. Dist. No. 


\ 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. aa. 
{Yes, ne, oF unknewn) Uf yes, give wor or dotes of service) 7. 4 Sod 
wee) Hank 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (6). ond (c).) 
PART 1, DEATH WAS CAUSED BY: * bch. peel 
IMMEDIATE CAUSE (0) Wien Mee 


if is DUE To. 


Conditions, if ony, which ee ee Otte we 


gove rise to immediote 


Then please remavs 


= ce bAKSDs 
33 1. PLACE OF DEATH [ 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before adminion) 

s % °. ‘ b. COUNTY 

2 in IAALTI mo R EL MARYLAND MAR YL awd v 

< © b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest sail 

2 3 a RURAL ond give neorest town) ») ree 3 . 

3% $2 COC KEYSUILCE | ewrs VLTI MORE 3Vos_ ub 

et 2 af : a. SRisrrunoe oe (If not in hospital. give street oddrest) d. STREET ADORESS e. ye 
o| be het 

2s : (WESONIG MOME 509 Glew BlLen __DRWE YLT NOR 
2 25 3. NAME OF Fit Middle ot 4. DATE Doy —Yeor 

i. al . ™ —_ — 
a 2 6 (Type or print) CREW E / = UE! DEATH DE C 10 9S 7 
Zens: 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ic DATE OF BIRTH 9. AGE (In yeor [IE UNDER 1YEAR[IF ONDER 24 RS 
" ost bir! ¥) Months} Do: H 

3 3 : FE W/ oovesa Clvarero tal FEB 4 Is BS of Se 
2 3 be Wo. asl: fe fellate ‘ie kind ve Cena 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot juring most of warking |ife, even if retire j 

go 2-8 AY MARYLAND U-S 

3 : = 5 | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2e S86 

a CARROLL S. FREE BURGER | MARY Se ere 

2 

€ 

8 

o 

2 

3 

é 

s 


couse (0), stoting the under. ( OVE ~ 

tying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. dE AN ELA 
yes] No[] 


200. ACCIDENT ethan tere ING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eu eb 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 2of. {City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) 
Pm. 19 lot work [J of work [J i 


After this certificate has been signed by the attending phy: 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requ’ 
by the haspital or attending physician. 
hed for use as the buriol-tronsi? permit. 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 houts 


ae olive ‘on. D —- and that death ecard at 3o4 OM, fram fee causes and on the date stated ene 
Ss —' ADDRESS (Street, city or town, te i 16 
Die, ACTUAL 7 Coz a Crk 

a: SIGNATURI = mo... Cale Ate kak Ih i ae Aho sy 

2 

2248 PHYSICIAN'S 

S2<2 / Gal | aie’ a a’ Se ee Pe ees ee Oe ee Se ee 

BSeO "720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

2258 REMOVAL (Specify) ; 

ofoe BURIAL -12-59 Loydon Park Cemeter Baltimore 

= - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, ‘24a. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 

eens William Cook, Inc., 1217 St.Paul Street cate DEC 1 4 '59 (er Ten 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be 
K 13393 CERTIFICATE OF DEATH 15340 


a oS Reg. Dist. No. 
B 3 F 1. PLACE OF DEATH « 2 USUAL R RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 & ~f ui a. COU Baltimore MARYLAND } b. COUNTY @ tC : v 
oa tim 
S TG @* b. Che ee YN (If outside Cian limits, write | c. LENGTH OF STAY IN Ib OR TOWN (Ff outside corporote limits, write RURAL ond nedrest town) 
3 32 ‘ond give nearest tawn| AT / A 
$ is Rural: To 4 Nass AKI img %e, E 
rupee: 1 owson ] AVF Le 
< y 3 d. NAME et ey in haspital, give een, d. STREET PORE \ e. URES 
ey . ail udowood Sanatorium A Z Str ‘oe 
S.: / ows. on Maryland Gow E ALTE NOY ves [J NO. 
£6 3. NAME OF First Middle Lost ‘4. DATE Manth Day Yeor 
Bis DECEASED» 4 OF ai 
2 {Type or print) L 54 ape 3 aw ee: DEATH 
oa 
oO 5. SEX 6. COLOR OR RACE 7. Fe "9 BIRTH 9. AGE (In 
fe [7 0 MARRIED; seas MARRIED oO te} a io “i 
I wipoweo (} DivorceD (3 yes. 
= 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY a — (CE (State ar fyreign country) 12. CITIZEN OF AT COUNTRY? 
5 during most of working life, even if retired) i 
5 eg ve JZ 
hy 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME t 
= ? f 
3 re 
: Abtalam feusis Doldice Weinber 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Yes, no, of unknown) UF yes, give war or dotes of rervice), s Pergonal History 
st yb. Hospit. ecords » wood Sanavoriun 


18. CAUSE OF DEATH [Enter only one couse perdine far (0), (b), ond (€)-] 


INTERVAL BETWEEN 
fe] IND DEATH 


PART t. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hav 


te hos been signed by the attending physician and completely 


5 
o 
& 
5 
sa 
g 
Z 
& 
2 
° 
oi 
SE 
ay 4 
S- = IMMEDIATE CAUSE (o} 
ee K DUE TO 
“> Canditians, if any. which (oy 
ES gove rise to immediote 
gr couse {a}, stoting the under. ( OUETO 
ee lying couse lost. G 
pone om & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. WAS AUTOPSY — 
> =~ 9 = 
£253 < ves (J NO 
ores = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
c oe - 
eSSer & | OR CONTRIBUTING LI CAUSE OF DEATH 
geees © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2otss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, io (City or town) (County) Gto'e) 
Folge Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zai ene, 4 p.m. 9 jot work [J ot work [J = 
es,e5 7 -. " 
z aes a 21. | certify that | attended the deceased f fram. Ge. ta_, fo (ZB... 192, that | last saw the deceased 
r= zoe Zz = 
an eo $5 alive on LAZA%Z28 AY: ~;-- and that death read a 7M, fram the causes‘and on the date ar, above. 
E = os Pa ADDRESS (Street, city or town, stote) ay D 
4250 ~ ACTUAL Pore 
= a5 SIGNATUR' MD. Eudowood Sanat 27 
Ra 
34 ; i : 
eget [| _|RiMetyen Milton B. Kress, MeDe wson tj, Maryland 2 ee 
& 8 £09 ws ETanON 2b, DATE THEREOF Zc. NAIAE OF CEMETERY OR CREMATORY./ Td. LOCATION (Soff town, occqunty) (Stptey 
a LA pe ~wihedg yy ‘ Gp fi d 
zo e f tt 
ofoete (724 Zz zg e 
eo 


Y/FUNERAL DIRECTORS SIGNATURE (7 "ADDRESS C] P ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VSAIS(4) Sa % Te ear) 20 7. DEG 2.8 '59 
15M 10/57 RE g 24 ee) AL 3 pare DEG Chun & Hiasaa 


” 


emation, 
/ 


is necessary, please ex 
p Page 4 should be 


trar priar to burigt 
S< 


If any del 


File pages 1 and 2 with the reg 
tom 


lem 18. Give Pages 1, 2, and 3 ta the funeral 


: This certificate shauld be executed within 24 haurs after death. 
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mICAL EXAMINER: 


nd 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the c 
ar removal. 


> 
S 
= 
a 
wi 
a 
°o 
(35 


VS. AISME(5) 
5M 9/55 


my MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
2D _, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13373 


eg. Dist. No. 


, PLACE OF DEATH eo 2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
(© CONNE 91 § imore manytann NA ¢ STATE SCONTBalto.City ~ 
b. bo pedigl SANK ed corporate lienits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond sive neorest lown) 
Towson ealtimore 2 View 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6: e ee ae 
Bendix Radio Corp. Joppa Rd 623 Denison St ves] NOK) 
9. NAME OF First Middle Lest 4. DATE Month Doy oe 
Gyecrprin) Richard A Galiszewski bam Dea. 11/59 
5. SEX 6. COLOR OR RACE |7- MARRIEGE] NEVER MARRIED | a] 'B. DATE OF BIRTH 9. i IF UNDER YEAR] IF aa 24 HRS. 
fale White |wiooweoO  ovorceog | April 6,1914 Weems one] Dn Mim 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tuyere" Bendix Radio Corp. Balto. Ma, A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Felix Galiszewski Katherine Harnek 
15. WAS DECEASED EVER INU: S. ARMED FORCES? [1é, SOCIAL SECURITY NO. [17, INFORMANT ‘Address St 
no ) 9293 Mrs, Cather SGriosenekt 623 Denison 


18. CAUSE OF DEATH [Enter only one couse per Ij 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ie ' DUE TO 


b), ond (c}.} scent ‘SETWEEN, 


INSET ere 
{ Ces 


Conditions, if ony, which {b} 
gove to immediote couse 
{o), stoting the underlying’ OUETO 
couse last. (e). 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo). WAS AUTOPSY 
Kf yess] no] 
© [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING C] 
§ | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hors, form, 120. (City or town) (County) (Stote) 
i] Hour 9. m. While Not while factory, street, office bldg... 
g Sie: 19 lat work [] ot work CJ H 
21. | certify thot | took chorge of the remoi scribed obove, held on Autopsy [_], Inspection [:~ Inquiry [[], and find that 
death resulted WY; couses Accident [], Suicide [7], Homicide [], Undetermined couse [_]. 
ACTUAL DATE SIGNED 
piles eS LEE HM “Kb. tt fo Bien CHIEF MEDICAL EXAMINER [7] 
Ge : /ASSISTANT MEDICAL EXAMINER ee 
Nawe tree) : DEPUTY MEDICAL examiner Blo Ut kt 
Tie. sgh grcin Mb. at THEREOF Te. £2 ae CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ML. 
Specify 
a 12/14/59 nO B Ma 
Fi HR li aE £8 ts 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pyres Fay ePe pieces 15°59 
; e pate DEG Onthun § Kash 


fag . | 


irect 


1 death. Page 4 


me funeral di 


Poges 1 and 2 shauld be filed with’ 


e 


‘icate be executed within 24 haury 


Then please remave corbon popers. 


The law requires that the death certifi 
the registrar priar ta buriol, crematian, ar removol, and in any event within 72 ho: 


After this certificate has been signed by the attending physician and completely filled in b: 
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VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ; 
CERTIFICATE OF DEATH 48322 


Reg. Dist. No. 


= 


TAG op PeR 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
Y MARYLAND ee b. COUNTY 
BALTIMORE 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
pe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION / ON A FARM? 
HOME. 4,06_CENTRAL _AVENUB | NOX) 
NAME CES First 3 Middle Last 4. DATE Month Day Year 
pues rare GESSFORD pola DECEMBER _23. 159 = 
S$. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [J | 8- OATE OF BIRTH wa Aen reas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthdoy) [ Months} Doys | Hours] Min. 
MALE WHITE — [wow] _ovorceo | 8 APRIL 1902 re j 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
B OFFICE MANAGER SOUTHERN FUEL CORP, MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PAUL_GESSFORD ALICE PRYOR 
1S, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
e ‘of unknown) {IF yes, give wor or dates of service) 
NO |NONE. MRS, ELIZABETH W. GESSFORD 406 CENTRAL AVE. 


18. CAUSE OF DEATH [Enter only one couse penyline for 2 aiesieT ond_(€)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ( ink uM 4 
IMMEDIATE CAUSE (0) ptt here = 
DUE TO 
Conditions, if ony, which (by 
DUE TO 


couse (0), stoting the under- 


gove rise to immediote 
lying couse lost. () 


ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
le 
“Is yes] No 
= | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oY Hour o.m. While Nor while: foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (J ot work 


_., 195 Fthat | last saw the deceased 


wey, 
2 hy, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 


NAME (Type) 
22d. LOCATION (City, town, or county] (Stote) 


‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
BURIAL [Feogeecr HILL CEMETERY TOWSON MARYLAND 


FO a " 
BONERS re pate aa Pt! Bid ‘da. REC'D BY pea ‘Dab, REGISTRAR'S SIGNATURE 
ON tua llng oaBEC 2 8 '59 Cnthan oh Hoan 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 7 : 
13330 CERTIFICATE OF DEATH 18383 


Reg. Dist. No. 
1. PLACE OF DEATH ee Patty peeeyce (Where deceased lived. If institution: Residence before admission) 


. INTY 
a. COU! Dem Go MARYIAND b. COUNTY 
b. CITY OR TOWN (If outside corporote Timnits, write |. LENGTH OF STAYIN Ib || __c. {IF outside corporote limits, write RURAL ond give nearest town} 


AEAPAL kK 7 YRS, DUNDALK 


[AME OF HOSPITAL (If not in hospital, give street address) b e. IS RESIDENCE 


Got JACKSON _RP. re NOE 
. se ca First Middle ee Day Yeor 
(Type or print) CHA, ES WILEIA D. wSF 


S. SEX 6. COLOR OR RACE |7. MARRIED [>/NEVER MARRIED Ty | & DATE OF BiRTH 9. AGE in eons IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE HI TE |woown O pivorceo [] ES. /), 1 G6 23 ih Ae eer an 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. Saar (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) PENNA A M D. i Ss A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN GETZ LoulsA WIEGAND 


S. Maa Be EVER IN U. S. ARMED ao SOCIAL SECURITY NO. INFORMANT Address 


[Se "97-07-7196 Mes. MARC. MAY a4 190¢ Dekson ke. 


18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (bj, ond (c}.] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED 8Y. FY Cantthe SSE SNIDER 
IMMEDIATE CAUSE (a). ZL fitte 
¢ o 7 Se oesem eal 
é 13 ee Ca Ahir 
Conditions, if ony, which ies eucet va CLI 


gove rise to immediate 

couse (a), stating the under: ( DUE TO 

lying couse last. ©. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Biter ree 


yes] Not] 


death. Page 4 
e filed with 


WW. funeral directar, 


6 


Pages 1 and 2 shaul 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


/ 


(lar 


20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely filled in by 


tending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 jot work [] at work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. é , 192 Z that | last saw the deceased 
alive ane eee a, 2 2ST, and that death occurred ones 4M, fram the causes and on the date stated abave. 


fa ADDRESS (Street, city or Aown, stote) DATE SIGNED 
Ue Lod ee ae 105 OLD FASTERN AVE. J2Q-Q1-59 


{Stote} 


SYD. 


‘ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


edit Hupcon SP |oare DEC 2 2°59 Onttun £ Hane 


= 
5 
° 
2 
= 
a 
£ 
= 
5 
3 
. 
Z 
g 
¢ 
3 
2 
A 
2 
5 
= 
& 
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8 
3 
z 
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= 
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© 
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= 
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Fd 
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@ 
3 
a 
z 
Fa 


e hospital ar 
RECTOR: After this ce 


v. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
TO FUNERAL 


TO HOSPITAL O; 


as 
a 


Cal 


death. Page 4 
ie funerol director, 
Pages’! and 2shauld Gevfiled lity 


. 


lled in by 


The law requires that the death certificote be executed within 24 haurs 


the haspital or attending physicion. 


After this certificate hos been signed by the attending physician and completely 


TENDING PHYSICIAN 


» 


may be retoined 


TO FUNERAL DIRECTOR 
page 3 should be detached far use as the buriol+transit permit, Then pleose remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


TO HOSPITAL 


VS AIS (4) 
15M 9/5B 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
12204 CERTIFICATE OF DEATH amon ld 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENE: oo deceoied lived. If institution; e ee admission) 
Pe COUNTM Ba Ltimone MARYLAND Scout Are. 


RURAL ond give nearest town) # 


b. CITY OR TOWN (If outside carparate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN - outside corporate limits, write RURAL ond give nearest town) 


ark 


d. ee pedo (if ean in haspital, give street address) 5 STREET ADDRESS e. 8 RE PEO RE 
KX a NA 
° 4 
901 Oakleigh Rd, 7901 Onbleigh Rd yes [] No 
3. NAME OF First idl q 4. DATE Ye 
eS irs pte ay tot DA Month Doy ear 
(Type or print) . na DEATH Dec 7 2 9 
5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8- a OF BIRTH 9. AGE (In sf IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lay jay} Months 
female white |wooweot — ovorcenex | Aprdl 5, 1903 % ‘ae 
186. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
seus ge anyland USA 
I jz FATHER’: 3 ROE V4. Marylan 'S MAIDEN NAME 
Walton W. Lut Amelia (Captain 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
{¥es. no, oF unknown) UF yes, give war or dates of service) 
| Yohn W. == 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (¢)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: (i 
-. IMMEDIATE CAUSE (a) oe ie 
O¢ 
“ DUE TO 
Conditions, if any, which (o Under L2 Selratic. 
gove rise ta immediate 
couse (a), stating the under- ( OUE TO 
lying couse last. tc) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. Ree dese! 
0 ves] NO fe 


200, ACCIDENT WAS UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CO CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bet ils Sige 


a aaa ene nn enD non var 

20c. TIME OF tNJURY Month, Day, Year | 20d. tNJURY OCCURRED 202. PLACE OF INJURY (Home, regen 1 20F. (City or town) (County) (State) 
Hour a.m. While Nat while factary, street, office bldg., tc.) | 
p.m, “= 19 fot work [} of work [J H 


21. | certify that | Po the deceased fram..%/ @ 19987, 10 LL, 2.F____, \9SZ that | last saw the deceased 
alive an__/ A f2& _, 19.59 _, and that death accurred at_/"9e@_M, fram the causes and on the date stated above. 


ADDRESS (Street, city or tawn, state] DATE SIGNED 
oer wo... &PS¥ Look Laven Bld : 
mscuns W/W. Conway 2A. 


Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Fae LOCATION (City, town, oF ih op (State) 


pisictonh | ne 1900 [Pankuood (omod plttmane, 
23. Take Lome 0° a k 5305 Harfon dh mo BEES ES tar a ba tale oat obt 17 


MEDICAL CERTIFICATION. 


a 


ter death. Page 4 
e funeral director, 


& 


Pages 1 and 2 shauld be filed with 


th. 


Then please remave carban papers. 


8 
2 
= 
a 
£ 
= 
3 
> 
2g 
5 
3 
é 
g 
3 
° 
a 
2 
5 
2 
8 
£ 
$ 
8 
a 
° 
£ 
3 
£ 
$ 
3 
rT 
8 
z 
& 
° 
2 
= 
z 
4 
ae 
a 
“a 
r 
= 
® 
z 
r=} 
a 
é 
5 
i, 
<q 


eo 
a 
*. 
2 
» 
a 
zz 
5 
8 
2 
S 
5 
© 
) 
ae 
S 
= 
& 
2 
= 
5 
e 
£2 
° 
° 
cS, 
> 
3 
2 
° 
2 
ee 
eel 
Oe 
2B 
38 
a8 
oe 
ce 
35 
Sue 
2S 
o§ 
es 
Be 
‘ats 
Ae 
f= 
fe 
~2 
ES) 
ie 
= 
r=] 
a 
= 
e 
& 
Zz 
5 
2 
° 
é 


% 


may be reta 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13399 


CERTIFICATE OF DEATH 


13375 


Reg. Dist. No. 


1, PLAGE OF DEATH 
<4 MARYLAND 


Baltimore 


b. COUNTY 


a. STATE Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


b. CITY OR TOWN (If autside corporote limits, write 


RURAL and gi ny ) cc. LENGTH OF STAY IN tb 
ive negrest town 
Fort Hotard 


Baltimore Sr 


c. CITY OR TOWN (If autside cosporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


Jerans stration Hospital 


d. STREET ADDRESS. 


1642 Ruxton Avenue 


e. IS RESIDENCE 
ON A FARM? 


yes [] NOX] 


Veterans 
First 


3. NAME OF 
JOHN 


Middle 


E. 


4. DATE 
OF 
DEATH 


Lost 


GIBSON 


Manth 


December 


Yeor 


30169 


DECEASED 
6. COLOR OR RACE 


(Type or print) 
7. MARRIED BE} NEVER MARRIED [] 
Negro 


wipowep [] DIVORCED ([} 


8. DATE OF BIRTH 9. AGE (In yeors 


JF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


er Months 


yrs. 


Dee. 1, 1919 


Days | Hours} Min. 


Male 
during most af working life, even if retired) 


Tractor Operator 


5. SEX 
10a. USUAL OCCUPATION (Give kind of wark dane| 


Railroad 


13. FATHER'S NAME 


Charles E. Gibson 


14. MOTHER'S MAIDEN NAME 


Martha Washington 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
Baltimore, Md. S.A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 00, oF unknown) | {If yes, give wor or dates of service) 


Yes wa IT 220-07-333) 


INFORMANT Address 


Clin,RecordsVAH Balto 18 Md Ft Howard Division 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


UREMIA DUE TO CHRONIC GLOMERULONEPHRITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 DUE TO 


Conditions, if ony, which 


rb) 
gove rise to immediate : 
cause (0), stating the under. ( OUE TO 


lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. WAS AUTOPSY 


PERFORMED? 


yes J NO 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not whil 
19 lat wark [7] at work | 


Day, 
a.m. 
pom 


21. I certify 


LUC, 2,0 0.0.0.0. @.0, 0.0.6.0. 0,9 ©,0.0,0,01), 0,0,9,0.0. 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) { 


PHYSICIAN'S 


NAME (Type)_ MARTIN W. GOTTLEIB, M. De 


(Caunty) (Stote) 


that f attended the deceased from_Mareh 2, 19.59, ta_De, ber 30, 1959 mammmsnRQcREXAked 


_VAH, BALTO. MD. FT HOWARD DIV__12/31/59_ 


2b. DATE THEREOF 


1/4/60 


2c. NAME OF CEMETERY OR CREMATORY 


Balto, National Cemetery 


Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


2da. REC'D BY REGISTRAR 


oat 4 "60 


Zad. LOCATION (City, town, or county) 


(State) 


Ma 


db. REGISTRAR'S SIGNATURE 


Coiba £, Fast 


mall 


ex death: Page 4 
funeral director 


' 
Pages 1 and 2 should be filed'with 


After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


that the death certificate be executed within 24 haurs 
Then please remave carban papers. 
fers after death. 


jires 


ENDING PHYSICIAN: The law requ’ 


he hospi 
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TO HOSPITAL O 
may be retoine 
TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


a 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 5 3 7 6 
ng CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 cCOUNY Baltimore mannan || @ STATE ig s.cownry Baltimore 


b. cm ‘OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 13 inte 
pperco yrs y» Upperco 


4 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


Trenton Road Trenton Road Yeo] NOT) _ 


eet. eae) Virginie (Jennie) Gill et Deoel7,1959 ig 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B, DATE OF BIRTH ‘AGE [In years [IFUNDER ? YEAR] IF UNDER 24 HRS 


Female White woowe EK oworcen Ey [AUS +25, 1881 "eg a i oT a 


yes. 
40a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. es pe {Stote or foreign country) 12. CITIZEN OF WRAT COUNTRY? 


3. NAMI First Middle lost [: DATE Month Day Yeor 


during est Gertie Ui een Maryland Uvss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Price Amanda Derr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
ee cal | ape sce eG PtH a Mrs .liitchell Hale ,Uppereo, Ma. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


uf ),/ DUE TO b ce 
Conditions, if any, which 0) cs al 


gove rise to immediote 
couse (a), stoting the under- Foi) 
lying couse lost. & 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. atic 
CLA 
pew Zé yes] Nof] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, Se 1206. (City or town) (County) {Stote) 
Hour 9. m. While Not while i el al tte i ak at 
p.m. 9 fot work [J ot work [7] t 


olive on 


MEDICAL CERTIFICATION 


DATE SIGNED 


OT ager: 225 


a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


Buptar” | Dec.19,1959 St.Paul Arcadia,lid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Coe Pa 


J.F.Eline & Sons,Reisterstown,Md. oare DEC 21 '59 


= ) 


e funeral director, 


onpapers. Pages 1 and Z shauid be filed 


Then please remove cg 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hour: 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


may be retal 


TO HOSPITAL gad ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


Bs 
=> 
2a 
ae 
aS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43377 
12201 CERTIFICATE OF DEATH a bee 


1, sages toll 4 Eee RESIDENCE (Where deceased Jived. If institutions Residence before admission) 
5 E Ds b, COUNTY 
Baltinore yet Nes Maryland Char les 
b. CITY OR TOWN (If outside corporote limits, wri , LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Catonsville Smth3dys la Platta, Maryland 2S x 


&. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS wig RESIDENCE 
OR INSTITUTION E ON-A FARM? 
SPRING GROVE STATE HOSPITAL Star Route #3 ves} noO 


a. pa First Middle Lost 4, ee Month Yeor 
ire orient) Milford Hancock DEATH December 10” 19 59 


5.SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years RIIF UNDER 24 HRS. 
5 tone hdey} [Months] Doys Min, 
male hite wiooweo] ——oolvorceo EK ept. 9, 1877 yn. 


100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY oa INFORMANT Address 


“Wnknom |e" Ooo Records: SPRING (ROVE STATS HOSEITAL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (2).) Na a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


200.4 DUE To 
Conditions, if ony, which o 
gove rise 10 immediate 
couse (0), stoting the under: ( DUE TO 
lying couse lost. a 
Par IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 


yes) No LF 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= Se oe 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg... etc.) | 
pom. 19 Jot work [7] ot work [J ‘ 


MEDICAL CERTIFICATION 


PHYSICIAN'S We 
|_ [Mamet Stella Wachsler, My D. Catonsville,28 -diandand - ES 
[225—-ApRIAL, CREMATION, 2b, ad i TR. ag) 1E OF CEMETERY OR CREMATORY ee (City toy Wim of cor {Stote) 
i MOVAL Specify) a 
Prin 2 Ne fOEL LES 
23. INERAL DIRECTORS roe Caz 24g. REC'D ae Satie ‘2b. REGISTRAR’ 'S SIGNATURE 
Y. aa DEC? 1°99 | Cet a ome 
¢ AZ Ahir / a A? oo pate Yi 


OO 


: 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


132402 CERTIFICATE OF DEATH Reg. Dist. at 3348 


hrs 
& 3 1 PUA Or pean on Cae pest (Where deceosed lived. If institution: Residence before odmissian) 
a £9 Maa “MARYLAND Maryland ok 
ee Jal bimore ‘| es 
£ Be b. CITY OR TOWN (If dufside Corporete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR ed (If outside corporote limits, write RURAL and give nearest town) 
3 4 por 9 
2 RURAL ond give a town) Balt a 
a = Ft Howard altimore Vol. 
Ss wVO 
a 3 2 d. Be or velar (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ a) s a * s 
oe 150 eterans Admin on Hospita 1903 W Baltimore St yes C] NOR] 
a0 3h Nias Eat First Middle Last 4. pete Month Day Yeor 
F (ype or print) Dears mbe: 6 
© &s EDWARD J HECKER December 19 59 
: & 5. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE lin yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 


Hours Min 


wiboweD [] ovorceo[] | March 10, 1893 lost a 


106. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Bakery Shop Baltimore Maryland USA 


14. MOTHER'S MAIDEN NAME 
dward He Marie Harberman 


Zz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tNFORMANT Address 
(Yes, no, or unknown), Of yes, give war o dates of service) es 
yes. | aT ~28- in Rec VAH Balto 18, Md Ft Howard Division 


13. FATHER'S NAME 


hours ofter death. 


Then please remove corbon papers. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
CTOR: After this certificate has been signed by the attending physician ond campletely filled in by 


= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] SNR Ae Bea 
Fs PART I. DEATH WAS CAUSED BY: Sida 
3 Z "IMMEDIATE CAUSE (a) CEREBRAL THROMBOSIS LEFT MIDDLE CEREBRAL ARTERY 
3 where. x DUE TO 
a2 Conditions, if any, which 5 UNGS 12 hours 
Ae gove rise to immediate BieiG 
2 couse (a), stoting the under- 
Goss lying couse last. (¢) 
2 5 i Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
an fe) ——E—E—ee PERFORMED? 
Enge < * . : 
agoe 2s enera ed arteriosclerosis ; Diabetes Mellitus yes (X No) 
4 3 2 = 200, ACCIDENT WAS UNDERLYING oles 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 
ae & ] OR CONTRIBUTING C1 CAUSE OF DEAT! 
§ £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SsEss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) ‘Count; (State} 
ity ( y) 
3 2 a fal Hour a. m. s While g Not wiley factary, street, affice bldg., etc.) | 
br} = p.m. lot worl ot worl { 
g=s52 
2°35 
gE55 21. | certify thatz attended the deceased from 10:15AM Dec.619_59, tays30PM Dec.6 19. Shancamencneaaeand 
2 2 
2 s 3 R 0.0.0.0. 0.0 0,08 '1.0.0.0,0-@, and, that death accurred ots 30PM, fram the causes and an the date stated abave. 
~O8o ( / ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
> 2 
wR: SUN ee ly OO Ly ev wo. NAH BALTO 18, MD ET HOWARD DIV. 12/7/59 
weap a 
28525 PHYSICIAN’ 
z3z28 / rages JOHN W. CRAWFORD M.D. VAH BALTO 18, MD FP HOWARD DIV 12/7/59 
Seaewe sf |e nn on nn nn on oo eo 2 55 SSS Seen 
P 82°? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
sree REMOVAL a. \LE-/0 “59 . 
EQ at Baltimore National 
° = 
[= 2 2B. tite DIRECTOR'S SIGNATURE ADDRESS 2dq. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) s 26 
150975 Blight. Ina Harford Ra Balto 1, mip DEC 9 | C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99°79 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1e3e 


3 see Reg. Dist. No. 
1, PLACE OF DEATH = U e 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) * 
Coa Baltimore marnano || @STAE Maryland — > county Baltimore 


b. oy OR TOWN it auttide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wi Middle River Sy Middle River 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
x jlo Waste Thorn Way {wit we 


3. NAME OF First Middle Lost 4. DATE Month 


Year 
Cpe on rn PEARL MAE  _HEDDERMAN Sam December 28, 39 59 
5. SEX 6. COLOR OR RACE 7. MARRIED (1 NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE iin yoors |IFUNDER TYEAR| IF UNDER 24 HRS. 
Female | White wiooweo [PX pivorceo] JJune 21, 1893 CO paren bey | bag?) aks 


10a. USUAL Sood eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sonore senor at Home | Baltimore, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Kraft Sara Lynch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fer 96, oF unknown} lf yes, give war or dotes of service) 


no ---- ir, Edward Brown-440 White Thorn Way -20 
1B. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c).) 3 INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) 


DUE TO 


‘es ony, = fb) L 2 25 RO 


cessary, please exe- 
Page 4 shauld be 


2 


If any deloy is re 


1 and 2 with the registrar prior fa burial, crematian, 


\ 


Pe 
wot 


Fi 


form PM3. Poge 5 moy be retained far your file: 


coute 
{0}, stoting the underlying( OVE TO 
couse lost. eas (cb 


PART Il, OTHER Spee NOI prea CONTRIBUTING TO:DRATH aa NOT RELAT ay HE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
vw ies vesO] nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY io a Noture of injury in Port {or Port I! of item 1B.) 
PRIMARY L) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY rere ore 20e. 2 9 eres, fom, 1294 {City ‘or lown) (County) (Stote) 
Hour 9, m. While, Not 1, of cm 
ol 


p.m. 9 


oO 


MEDICAL CERTIFICATION 


: This certificate should be executed within 24 haurs ofter death. 


21. I certify that | tack charge af the remains ae abave, held an Autapsy [_], Inspection [E}-~ Inquiry [[]-and find that 
death resulted fram: Natural causes [Accident [[], Suicide [J], Hamicide [J], Undetermined cause []. 
—— 
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me Chief Medico! Examiner's Office along wi 


ICAL EXAMINER 


8 


V b ) pip, CHIEF MEDICAL EXAMINER [J BANE stone 
. ASSISTANT MEDICAL EXAMINER [} . | VG Zo 

EXAMINER’ 

NAME (Type) j VIS WV) : D. DEPUTY MEDICAL EXAMINER FF] 


20. tedovaL Gosh | ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ‘or county) (Stote) 
ast 
9| Loudon Park Cemetery Baltimore, Maryland 


23. Teen DIRECTOR’ $ eae ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
H. Sander & Sons,Inc. Balto. ,Md. oarAN 4 '8O Cithea £ foasaa 


or removal. 


farworded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


TO DEPUTY 
cute the ct 
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as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 13404 CERTIFICATE OF DEATH Magi g 1e3 360 


2 eer RESIDENCE {Where deceosed lived. If institution: Residence before admissian) 
V4 b. COUNTY 
Let . VAP r 


owl 


with 


a T 
pnecasiph MARYLAND 


death. Poge 4 


3 SAITY ORTOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
and give neotest ta Ee 
2 fit d 
= d, NAME OF HOSPITAL {if nat in hospi street oddress) e. 5 Faget yse 
2 OTe leG PR INSTITUTION 8 na a 
“ fiw ‘e NO 
2 WZ Ze 
: "BRS ge ss 
3 {Type or 2 LAURA " ee wee Se DEATH 
= SEX 6. VME. 3 RACE | 7. wHWRRHED [] NEMER-MARRIED [1] | 8. DATE 3 BIRTH 9. AGE (In yeors 
a !_birthdoy) 
wibowep [~~ bivereto [] Lib yar 


12, CITIZEN OF WHAT COUNTRY? 
g most af working life, even if retired) 


Q CPULIALA OS: & . 


ya 'S NAME 14. MOTHER'S eer RAE 
eln Lrttel Zbegpre? Like 
157WAS DECEASED AER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, 10, oF unknown) (IF yes, give wor or dotes of service) 
| Pipher nt ae 
18. CAUSE OF DEATH [Enter only ane cause per line for a (b), ond (©).] @ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: § Ph e%e Pa 
IMMEDIATE CAUSE (a) Cr ht O Ler 7@ V. 4oS 42 


ONSET AND DEATH 
bc = 
H2at 


Canditions, if ony, which oh frag howe X Peat © Lor Letetor_ | f a wa 


gave rise ta immediate 
couse (a), stoting the under- 
lying couse lost. e) 


Thole USUAL OCCUPATION teste kind of wark dane} “ar BUSINESS OR INDUSTRY [11. BIRTH! es wy, ‘ar foreign country) 


hysician and completely filled in by me funeral director, 


ing p' 
Then pleose remove carban papers. 


|, cremation, or removal, ond in any event within 72 hours after death. 


“DUETO 


The low requires thot the death certificate be executed within 24 haurs 


2 
id 
3 
° 
= 
> 
fz 
a 
Ee 
pate) 
Bee 
28 6 5 Pant 1L_DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ro + ni rey 
465 Sas et = ves] NOFQ 
25 5 = [200. ACCIDENT WAS UNDERLYING C]_ | 208. DESCRIBEHOW INJURY WCCURRED. {Enter nature af injury in Part | or Port Il af item 1B.) 
5. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeae & |GF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
S5S4 s FIduey soli! ica” | abide foctary, street, office bldg., ate) | 
pois ae] w 9 # work [] at work 
i eon = p.m. lat wark [_] at wor! 
©5452 ' 
Zea 21. | certify thot | ottended the deceased from__/. B, to.. 72 > fhat | last sow the deceosed 
aL< 4 l yo) 
Z2¢g 3 3 olive on__£ _., ond thot deoth occurred at ff M, from the couses &nd on the dote stoted obove. 
E = 0) Bo ADDRESS (Street, city ar town, state} DATE SIGNED 
rose 
Weer ACTUAL 
@ BS SIGNATU Md 
ana / 
meses . PHYS) 
2 esas Deo il a a a ae ee a es a ee ee. ee 
z= 3 
as 2 Vy 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn. ar county) {Stote} 
Q ae GE REMOVAL (Specify) (GS eo ye 
ofote LLUSAe YA, Crrc€e37 MA ie é z & 
e F 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


mE We LK Boz <¢ EG B59 | uth £ Kina 


al 


death. Page 4 
I directar, 


wuld be Filed with 


# 


Pages 1 and 2s! 


after death. 


Then please remave carbon papers. 


ficate has been signed by the attending physician and campletely filled in b 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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By the hasp 
ECTOR: After this certi 
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TO HOSPITAL 
may be ret 
TO FUNERAL 
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25 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


CERTIFICATE OF DEATH 


1838] 


Reg. Dist. No. 


SASS PA ITA bueth Beak “Toursoet Ag 
Balt r. A 


MARYLAND 


2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 
0. STATE b. COUNTY 


fAAomn 
b. CITY OR TOWN (IF autside corporate limits, write 
RURAL and give nearest tawn) 


ee EA 


INGTH OF STAY IN 1b 


33 Years 


c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 


STosson#4- MA- 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress} 
‘OR INSTITUTION 


e. IS RESIDENCE 


d. STREET ADDRESS ON A FARM? 
@ j yes nog 


. NAME OF Middl 
DECEASED pe 
(Type ar print) 


Marga ret Scnnstov Herrin 


(Ag burtk 
tost 4. DATE Month Doy Year 
1§ RS 


DEATH Dee 19 


5. SEX 6. COLOR OR RACE | 7. MARRIE! 


Fewede LOW] |wicoweo —_oivorceo F] 


NEVER MARRIED. oO ie DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


Oc¥ 21-1382 


100. USUAL OCCUPATION (Give kind of wark dane] 
during mast af warking life, even if retired) 


LO Ge 


10b. KIND OF BUSINESS OR INDUSTRY 


lost birthdoy) 
12. CITIZEN OF WHAT COUNTRY? 


3 
Ves. A 


eae ize 
13. FATHER’S ee 
Williguw Lee SohudTou 


11. BIRTHPLACE (Stote ar foreign country) 
Maru Marveiot? Blalle. 


[" MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(res, ne, or ynknown) | IF yes, give war or dates of service} 


(a! 


INFORMANT 


Dalton. MA 
Address Mewsout 


Rober TQ theer 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (¢.] 
PART !. DEATH WAS CAUSED By: 


CUTE CONGESTIVE 
4 


INTERVAL BETWEEN 
ONSET AND DEATH 


FAULLUBR LE 2 TPOUBS 


CEGZET 


IMMEDIATE CAUSE (a). 
YPIX 


DUE TO 
Canditions, if any, which (b} 


BRE CO PPO BB AAVT ORF L_ 


7 Oey 


gave rise 1a immediote 
couse (a), stoting the under- 
lying couse last. 


DUE TO 
(<) 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS AUTOPSY 


PERFORMED? 


Yes] NOET 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part I! af item 1B.} 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Pm, 


Doy, Year | 20d. INJURY OCCURRED 


Not while. 


OD at work 1] 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


‘2Qe. PLACE OF INIURY (Home, form, 
factary, street, affice bldg., etc.) 


120%. (City ar town) (Caunty) (Stote) 
f 


that | last saw the deceased 


m the causes and an the date stated abave. 
DATE SIGNED 


NAME (type) TT, Cy. Siwinski, MeDe 


REMOVAL (Specify) 


22c. NAME OF CEMETERY OR 
Dec QI, 19S] |Ducawzyavey 


EMATO! 2d 
Men'c Cnt us 


CATION (City, town, ar county) (State) 


LT{MoRE ARYLAND 


4 Teves DIRECTOR'S SIGNATURE 


EveYW. Vewicw SONS. 


H9OS Ya Rog 


24a. REC'D BY REGISTRAR 24>. REGISTRARS SIGNATURE 


vaPEE 2 1 '59 Onttun £ Kiassgh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13406 CERTIFICATE OF DEATH 


13382 


a 
=) 


13, FATHER'S NAME 


William D. McKean 


14. MOTHER'S MAIDEN NAME 


a Reg. Dist. No. 
% 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 5 o °. b. COUNTY 5 
«34 Baltimore ial Marylend Baltimore 
eis 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town} 
cae erton Ba Fullerton 
4 8 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 7 d. STREET ADDRESS . IS RESIDENCE 

i x oR INgTTUTON ON A FARM? 
isha orge Haven Drive 14 Forge Haven Drive yes (] Noy 
2 £6 . NAME OF First Middle Lost 4. Date Month Day Year 
x or . 
i. 3 Ls eae THELMA ISSABELLE HERTZOG DEATH December 29, 1959 
“SI = Soe 6. COLOR OR RACE | 7. MARRIED [X NEVER MARRIED i) 8. DATE OF BIRTH wi Pe at IF UNDER YEAR| IF UNDER 24 HRS. 
es lost birthday) [Months] Doys | Hours] Min. 
3 454 Female White SipowerD/ [al SOWoRcenI /(S@piis eis Soe! 49 oss. 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 as during most of warking life, even if retired) 
3 c At_home Penna USA. 
3 iy 
g 


Iva Beachel 


co 
= 1S. WAS DECEASED EVER IN U. S. ARMED assy 16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, oF unknown) {It yes, give wor or dates of service) 
No. | L,_Hertzo og 14 Forge Haven Drive 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY; \ 
IMMEDIATE CAUSE (| 


13/% DUE TO 


Then please remave. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 ha, 


Conditions, if ony, which (by 


Z_7_., 2 that | last saw the deceased 


YU 
alive an “Tot --------, 12__-==., and that death accurred ates 227M, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or tawn, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by 


TTENDING PHYSICIAN: The law requires thot the death certifi 


e ; ° h Vi 
E gove rise to immediate 
e couse (o}, stoting the under. ( OUE TO 
oe a lying couse lost. ey 
eg6 é Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> = 2 - 
= fc 3 yes] No] 
2 = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e & | (tF EFTHER, NOTIFY MEDICAL EXAMINER) 
s 2 
3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 = aur atin Witiien 2 AG ahi foctory, street, office bidg., etc.) 
= a 9 k ot work \ 
3 = p.m. lot worl 
= 
oO 
2 
Fy 
cS 
> 


id 


TO FUNERAL DIRECTOR: 


SIGNATURE_2<< OX eC ail MD. . 


PHYSICIAN'S c 2 " s 
NAME (Type) PONE LD CFT « 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


tide ify) 
Bitter” | 12/31/59 Gardens of Faith Baltimore, Md. 
23. Hires DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


eral Home 4210 Belair Road. oate DEC 31 59 Cuthes #6 
thu “ 


(State) 


page 3 shauld be detached for use as the buri 


TO HOSPITAL 
may be retai 


Z 
= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vIn, 
13407 _ CERTIFICATE OF DEATH veg ou no 0808 


= 


with 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY a. STATE 


Baltimore MARYLAND f Md. B.COUNTY Bal to, 


t 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


death. Page 4 


5 
£ 
oa 
3 
g a RURAL and give nearest town) 
md 
§2 
23 
FS 2 d. NAME OT HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RES OENE 
Be ee ‘C485 Pinehurst Rd. / 6405 Pinehurst Rd. vst) Noo 
ate 
= .& NAME OF First Middle Lest 4, DATE Manth Day Year 
Ue DECEASED OF 
23 (Type or print} JOHN Re HIMES DEATH Dec. 10, 19 59 
ro . SEX & COLOR OR RACE |7. MARRIED [St NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7] last birthday) [Months] Days | Hours | Min. 
By f wiboweD [1] pivorceo [] ‘eb yrs. 
€ ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 By z during most of working life, even if retired) 
Bes Rtd_ (Office Manager)| Contractors Md. 
A as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& AG 4 
2 John Himes Emma_ Gardner 
rae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
a (Yes, no, oF unknown), UF yes, give wor or dates of service) k 
2) no__| Mrs. Helen F. Himes ~ 605 Pinehurst Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


tt 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b),, ond (e}.J 


PART |. DEATH WAS CAUSED BY Gan si) Atkdinu~f Ayrbitt ya 


Y“<ILX DUE TO g =] 

Conditions, if any, which ny ELVA, é atti hbwers 

gave rise ta immediate 

cause (a), stating the under: ( OVE TO | 
tying cause last. (c) 


Then please remave 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

D & yes] NO[] 
$= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z LS as Pp a ae 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
ray Haur a.m. While Nottwhile foctary, street, office bldg., etc.) | 
= p.m. 19 lat wark [] ot wark 


21. | certify that | attended the deceased fram__________________ Web A 2466 CE ae FL fs; (2/12 __, 19 5% hat | last saw the deceased 
alive on__ Hien £0 19223", and that death accurred at________ M, from the causes and an the date stated above. 


Ms ADDRESS (Street, city ar town, state) DATE SIGNED 
Sorts Lal, 2 mo. ZZ. Citak, Dalho 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


By the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


iT 


ACTUAL 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


B: SAGARA TORE! gas ye ee A OE RO ee SD, | A ae Mt LT COE a Re SP | 
4 
25 PHYSICIAN'S a = : 
< o / NAME (Type) fovea uy h i rao z aes lie aa ee ed ci ee a eee 
= 
ws ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
o> REMOVAL (Specify) 
oF Bi é - Jo Ba 
a fn eh -ADDRE: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4 f i 
sm 9/58. LEAVY Ay pare ! Onttna f, Pras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13408 ___ CERTIFICATE OF DEATH Ae eenitin 


roel 


{o384 


sé 
3 3 1. PLACE a DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 ° COUN’ Bal timore marviann || ° STATE Md, b.county Baltimore 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or RURAL ond give nearest town) =o - 
$2 Catonsville 5 2 Catonsville 
4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
<2 OR INSTITUTION bs J ON A FARM? 
ES 101 Ne Rolling Rd. 101 N. Rolling Rd. ves Nof] _ 
6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
s DECEASED. OF 
Fy Cyperearesn ANNA E. HOLLAND DEATH Dec. él, 1959 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ve r lost # thdoy) [Months] Doys | Hours Min. 
female white |wirowen gg oworceo 2] | Nove 7, 1885 ya. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11, 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife -- Md. 
4 i" FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Wolf Unknown 
Ne WAS: ieee EYE U.S. ARMED oT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes, no. oF unknown) {if yes, give wor or dates of service) my y, 
no none Mr. Gordon M. Holland - 103 N. Rolling Kd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<).} 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: | Ce RE Rha YAS6 vLAR Ase bEev7 


ONSET ap DEATH 
DUE TO 
Conditions lit-eny tw heh, ) Ar TeRirnse se ERT e cAhb/ol Ms &ULAR Dd yR 


Then please remave corbon papers. 


that the death certificote be executed within 24 hours efter deoth: Page 4 
the registrar prior to burial, crematian, or removal, and in ony event within 72 haurs after death. 


3 gove rise fo immediote 
= couse (0), stoting the under. ( DUE TO dD SEAsEeE 
lying couse lost. 
Paty I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |1. WAS AUTOPSY 
mae Pri PERFORMED? 
PiRRBETES GLAITYS ves) No] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 fot work {J of work [J H 


2..t seh Fs ! attended the deceased ree gud f , p27 to__. Dee QD, 19.59. thot | last saw the deceased 
alive on_.. Es 


MEDICAL CERTIFICATION 


re 1D" id fhat death occurred at. 4 °Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) 


y the haspitol or ottending physician. 


DATE SIGNED 


TOR: After this certificote has been signed by the ottending physician and completely filled in b: 


- 


PHYSICIAN'S 


James E, Rowe, M.D. 


poge 3 shauld be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


sa 

o 

ri z NSAP) SU ee ie tA Oe DE Mi ir ge, ak 
23 To. BURIAL SEIN 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 

>> EMOVAL (Specify, : o * : 

re farsi 12/24/59 . Druid Ridge Cem. Pikesville, Md. 

2 23. Fi RAL DIRECTOR'S SIGNATURE > ADDRESS «o} 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 

Vs AIS (4) DAL AA hh - J ill / 24°59 
15M 10/57 Sy YAGOAS : io Litt Af) 1, /\ oars DEC Onthut & Keane 


‘azs 


ml 


MARYLAND STATE:DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


13409 


MARYLAND 


2, USUAL RESIDEN 
a. STATE 


here deceased lived. If # 
b, COU} 


Stitptioh: Residence befare admissian) 


a. COUNTY ke la me r 


b. CITY OR TOWN (If autside og limits, weite 


RURAL ond give wy Jawn) 
= e 


¢, LENGTH OF STAY IN Ib 


death. Page 4 


rlfi maar 


tf 


c._CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
xRura] White pall 


pd. STREET al iS a. IS RESIDENCE 
c ON A FAR 
yes T] NO 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION ¢ - ” zs Rd. 


(Type or print) 


Lyst 4 etd 


fe] 


. NAME OF 
DECEASED 
eS 2 Belle 
. SEX 6 é. A Le 7. MARRIED [] NEVER MARRIED [[] 
fF f wiowen Sa pivorced [J 


. DATE OF BIRTH 


100. USUAL OCCUPATION (Give kind af work done] 10b, 
y s most af warking life, even #4 retired) 


USEC UW 


ban papers. Pages 1 and 2 sh6 


urs aftek death. 


iA Cs 
3. “oy 
1s, Le LO ZL U.S. ‘2 fh. doe. 16. aan SECURI 


(es, nog a ir yer, give wat or dates of service} 


1B. LG. OF ae [Enter anly ane couse line for (a), (b), ond pei 
PART I. DEATH WAS CAUSED BY: 
)IMMEDIATE CAUSE (6 


a) bx LW 4 Onset AND DEATH 


Then please rema! 


fe iad ——- 
Canditions, if ony, which {b}. 


gave rise to immediate 
cause (0), stoting the under. ( PVE TO 
g couse last. © 


ian. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY’ Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
pain. j 19 lat work [] at work 


MEDICAL CERTIFICATION, 


t 1 0 the deceased fram.___-e4 
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alive an__. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


a R: 


y the hospital ar attending physic’ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


‘20e. PLACE OF INJURY (Hame, farm, {20F. (City or town) 
factary, street, office nek etc.) & 


(County) (State) 


Hl 


wes, We Obras ee oe L, 132hot | last saw the deceased 


wal 2 AT. and that iideath accurred aK. LAM, 


fram the causes and an the date stated abave. 
DORESS (Street, city ar tawn, state), 


Via 


2 RIAL, CREMATION, | 22b. DAT! 


MOVAL (Specify) VEZ A) 


EREOF, 


os |" 


\ME OF CEMETERY 


ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


may be retain! 
TO FUNERAL D 


TO HOSPITAL 


RAL DI fOR’s 


s< 
& 
ys 
a 
= 


REMATORY, ‘ATION (City, county {State} 


i 


2d4af REC'D BY REGISTRAR 


oateDEC 2 4 '59 


24b. REGISTRAR'S SIGNATURE 


<a) Cutan § Fauna 


~ MARYLAND STATE DEPARTMENT“OF HEALTH—BALTIMORE, 18 ° : 
13419 CERTIFICATE OF DEATH wag, oa, LOSS 


—_ 


= se 
o. 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ie] a. Oo ‘A 
ae Baltimore ae Maryland ae v 
= Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 54 RURAL ond give neorest town) 2 
cee Fort Howard 201 days Gambrills ) 
= Ss d. Ne Ue (If not in hospital, give street oddress} d. STREET ADDRESS. e ERS 
” A, OR INSTITUTI 
g 39 ‘ Veterans Administration Hospital ves] NoO 
2 = 5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 5 
SP ae 
a 83 (Type or print) JOSEPH Ds HOWARD DEATH December 1 19 29 
« £3 
= > S. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE pies Ta) LEAH TED EY Pa ui. 
= 2 jonths| Days | Hou in, 
ea 2. Male White |wioowQ pivorceo] | December 1h, 1892 66" | a ie 
Bea 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of warking life, even if retired) Nand U.S.A 
$ Res Painter Marylan oA, 
+ . 2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% " 
8 Bee ZK William Howard Rachel Robinson 
be be 2 3 \WAS EECEASEY EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a = ‘fo, oF unknown) {If yes, give wor or dates of service) a Pr) : 
8 pfs es | 217-07-7039Clin.Records -VAH,Balto.Md. Ft. Howard Division 
2 38 
3 e g = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (€.] INTERVAL BETWEEN 
2 sy PART |. DEATH WAS CAUSED BY: BLADD! 
2 . $= IMMEDIATE CAUSE (a), CARCINOMA OF THE ER ears 
£ ey 
= 2: 481.0 DUE TO 
= 
= Bs > Conditians, if any, which (o} 
3 BES gave rise to immediote 
"= GAS couse (a), stating the under- (OVE TO 
Meaer lying couse lost. a 
z es 3 5 g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. nS eas 
Bots Ol= 
G508 CaS yes] NOX] 
2@aodd 6 
= 2 y ae 
Feo § % |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
a a & | OR CONTRIBUTING C] CAUSE OF DEATH 
ageveo  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF Ton, (Home, Ni | 20F. (City or town) (County) (Stote} 
Et eg ral Hour 0. m. While Nat whil Pears Sore Oe pects 
Eze 3 : p.m. I MEEwonela| tctincn a 
mis ©) 
2e55— 21. | certify thaWAattended the deceased fram_ May 1 (19.29. ~,Deconber 1 19.27 XK KR OSORONGES 
a 2.2 
2 x 3 e CH MEXOOOKS fXond that death es at. 3.20PM fram the causes and an the date stated abave. 
e = 6 = = ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SS ed 
B: gs sent and) emol Ch. a Lata) mo, _VAH, BALTIMORE, , MD. _- FT HOWARD DIV.12/1/ og 
faze 
Zegit RgciaN's DANIBL A. NIEVES, M. D. VAH, BALTIMORE, MD.-FT HOWARD DIV. 12/1/59 
One Uetakied ad eee ee ne ee eee 
as Fd ee 2 No. EMOvAL pean ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
>~> wt pecil i ry Bs . 
eres Buria lé/ 7_| Baltimore National Baltimore, Md. 
rete 23. FUNERAL DIRECIOW: Ee ws A; ADDRESS( Joy OP ENTE, Vibe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 7 
15M 9/SB nef 


eWay Fur@ret Home,)21 Crain Hey“ peg 7 59 | Catten £ Aiewe 
Parsee. 


Item 18 Film > MARY 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 29° 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 18387 


g2 5 : 138) Reg. Dist. No. 
33 1, PLACE OF DEATH ys We. 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
s— 2 ° But ©. STATE b. COUNTY 
er MARYLAND Balto. 
= = 5 b. CITY OR Te [if outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es 5 ‘ond give nt : 
ge 3 (1h Mas) {VKke 
x 
4 = ‘d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) (/4: STREET ADDRESS @. 1S RESIDENCE 
A 2 y oO d *) ON A FARM? 
Ege a oe mae? (A ie vs) NOR 
< 3. NAME OF é id 4. DATE 
ae DE ‘ s ee f) lle Lost = Mont : Day Yeor 
> (Type or print) IN (Qn. \ [ a DEATH (2) Ay | 19 
o 
fe 


5. SEX A 6. COLOR OR RACE [7- MARRIED PY NEVER MARRIED [J] 8. DATE OF BIRTH Pie [IFUNDERAYEAR| IF UNDER 24 HRS. 
a\ 4 l é = | et : 
% iB widoweD [} _pivorceo [) fc Fe IL ‘eA on Z ii a Months | Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
using most of working life, even if retired) ss : ; 4 
eT. PR i € PART raeRe, 1) D- 7 
13. FATHER'S 7 14, MOTHER'S MAIDEN NAME , 
af oa) ee ey! 
Ld x [fe JLLLE PRD be BD FLL PWD 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 5 ‘Address 
(Yes, ne. oF unknown) {HF yes, give war oF dotes of service) Bee Aa = - ie 3 ae ve oF 
217- OF -5UG\_< aie ‘yu ARD D LITE, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL OETWEEN 
PART I. DEATH WAS CAUSED EY: Arteriosclerotic cardiovascular disease 


File pages | and 2 with the registrar pr 


Item 18. Give Pages 1, 2, and 3 to the funeral 


w IMMEDIATE CAUSE (0) 
yo sa oy | DUE TO 
Conditions, if ony, which ay 


gove rite to immediote coure 

{0), stoting the underlying( OVE TO 

couse lost, 7 & a. > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]I9. WAS AUTOPSY 


it -@ no] 


ificate should be executed within 24 hours after death. 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tote) 
Hour og, m. While Nat while foctory, street, office bldg., etc.) | 
am, 19 Jot work [] ot work L) ! 


21. | certify thot | took chorge of the remains described obove, held on Autopsy Inspection [], Inquiry imi and find thot 
death resulted fromz Notural couses [$f Accident [7], Suicide [], Homicide [], Undetermined cause [7]. 


Zz 
2 
$ 
. 
= 
a 
co} 
$ 
6 
a 
= 


te, writing the word ‘pending’ in pencil 


ICAL EXAMINER: This certii 


INT 
np, CHIEF MEDICAL EXAMINER [] i lard 


ASSISTANT MEDICAL EXAMINER w 


sagen {( Bradle Heik tr ry DEPUTY MEDICAL EXAMINER [7] (2 a q 


‘Zc, NAME OF CEMETERY OR CREMATORY. 72d, LOCATION {City, town, arfeounty) {Stote) 
pec a> 7 , f ; yy 
Br. LY VZs/2V 59 \Ss7T Gohy's Cem |Log gweeenw _fild, 


23, FUNERAL DIRECTOR'S SIGNATURE ¥ 24a. REC'D BY REGISTR b. REGISTRAR'S Sit Ri 
« > es 5 7 DEC 2 Quey Chun Senha 
DATE 


6 


forwarded 10 the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ar removal. 


TO DEPUTY 4 
cute the ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 33S 8 
13412 CERTIFICATE OF DEATH 


om 


se 
3 2. USUAL RESIDENCE (Where dececsed lived. If insitoion: Residence before odmistion) 
£ % pie V2 al b. COUNTY g 
Sa Mi d 6 Magy ks _BakTo 
3 8 b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give nearest town} 0 é 
$2 10 vRS 92. CATH S VILL ©. 
e ey Rt os (If not in hospital, give street ae ess , 0. STREET ADDRESS e. a rene 
pre 3 S926 CecilAre, ves L] No BY 
2 
5 3. NAME OF First Middl 4. DATE 
£ Bete Ss J ist iddle par D Month Day Yeor 
3 ieepacodcrinn MINAS] Tee, eb < DEATH ec. {3 ow S97 
5 5. SEX 6. COLOR fot RACE | 7. MARRIED] NEVER MARRIEO [7] | 8. OATE DF BIRTH 9. AGE (In year 
i 6b toxt birthdoy). 
Fe ppkhe| WA Je |\wonote owoeod | 6/a3//87 2 e7 
A 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: uring most of working life, even if retired) GC oe 
3 = ; : 
g CAH MVAN Sa 
-— 14. MOTHER'S MAIDEN NAME 


b1)| Machu Tuwwenauy | anknewy 


ye ED EVER . > . INI i. ‘gl J ; 
3 "Bale bee pa u SS ARMED ioieey 16. SOCIAL SECURITY NO. }17. INFORMANT 5 GLE CEC Zz Birasres 27, a Lio, z AE 
pearson case : 
g Ve f. Livin Fs {2 €v See 


INTERVAL BETWEEN 


Ais, an DEATH 


Df 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Napele DUE TO 


igned by the attending physician and campletely filled in b- 
Then please remave carbon papers. 


rs “~ is 
" = ree 
ean 5S tA AT 3INDERCET 


Ro. pepisteay” 2b. DATE THEREOF Ze. NAME OF ape OS REMAI SO a ws LOCATION a town, or county} (Store) 
i 
SIS E MISS foe Yt f. 
23. FUNERAL Om apraie OUS, SIGNATURE = 24a, REC'D BY oes 7 REGISTRAR'S SIGNATURE 
VS ANS (4) \ ALA. 
Eaves \ oF f 2914 em 4 


SI Powudtiak Leva. 2 ana eg: 


may be retail 
TO FUNERAL D! 


= 
3 , 
ge Conditions, if any, which rs > 
Es gove tise to immediote 
es couse (0}, stoting the under. ( DUETO 
¢ re cate lying cause lost. el 
a rd 5 % Zz Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT ‘age RELATE! To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. we AUTOPSY 
Sa2c 9 ey RFORMED? 
€ 5 4 |< a ws O nop 
& §o 6 Ai. 
oes | te, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Por Yor Port lof item 18) 
Be = 
gear © | or CONTRIBUTING [J CAUSE OF DEAT 
sZt s © [CIF EITHER, NOTIFY MEDICAL EXAMINER), 
Sees G 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
aves a Hour a. n. While Not while foctory, street, office bldg., etc.) | 
seis z p.m. 19 fot work [J ot work [J H 
$,Gs 
sizes 21. | certify thot, attended the deceased from lye /0...., IY, to. za baie) LE thot I lost sow the deceosed 
id 2. 
Se $3 alive on____ =r! wt, ond thot deoth occurred a Ai M, from the causes and on the dote stated above. 
2635 o ADDRESS (Stet, city or town, stote)= PATE ys 
2 ACTUAL 7 a / ; leted irra /f 
#2: | tsigna’ he wef V CY MS 3p Na ent, GEE oe (a bowaet % 
waze : ra f 
86 
ss 
oD 
at 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauq 
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may be retait 
TO FUNERAL 


TO HOSPITAL 


Vs AIS (4) 
15M 9/58 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13413 ory i nicite ora? RR, 18359 


1. PLACE OF DEATH Restwoed ST TR Sthees 2, USUAL RESIDENCE oe deceosed lived. If institution: Residence before ae 
b. Gee 


“Brthi gore + MARYLAND ee 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib . CITY AI Ab mn IN (IF ad carporate limits, write Me. be ond givé nearest town) 


RURAL and give nearest tawn) 


Owings fd 12 da yé Paclagten 


d. Rave Cr eeeTAL (If nat in Hapa give street address) d. STREET ADDRES! e. Orta 
is iON fe} 
iQue. toed Sr Tr Se hoot oy 72 Dar hag t LP nd ves] NO 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 4 OF r 
(Type or print) Leo ALP OS | DEATH 7 
5. SEX 6. COLOR OR RACE | 7, EVER MARRIED [&X] | 8. DATE OF ey TH 9. AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
; ps 4 lost gorse i 
Male |Weere \wenog meee | 722-5 . 


11. BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 


——-—~ 


100. USUAL OCCUPATION (Give kind of work ahs KIND OF BUSINESS OR INDUSTRY 


4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Léay Dayres cufah AY) ¢, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT 


{Yes, no, oF unknown) [UF yes, give wor or dates of service) ; 
aad 035¢weod Receyds 


—— 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, {b), ond ()-] 


ran DEATH was CAUSED AY, Aspiration Pneumonitis 


“4b q aX DUE TO 


Conditions, if ony, which w___Inanition 


gave rise to immediate 


couse (a), stating the under- (DUE TO 
pmarcouseslest (o) 
rf Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]]9. WAS AUTOPSY 
= 
S|_ Hydrocephalus with meningomyelocele (Arnold-Chiari Syndrome) _ ves] NOT 
= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While ee Nc oihle foctery, set, office Big, ete) | 
= p.m. 19 lat work [1] ot wark 
21. | certify that ' attended the deceased from._ fics LS. si 19 to. SD F__., 19LGthat | last saw the deceased 


alive an_ 12... 43. ___f 93 > _, ghd ti ” ce occurred om M,Arom mee aut re an the date stated abave. 
pm ADDRESS DATE SIGNED 
sewer ae os MD. Duc 
NaMe (type) Harr: Butler, M.D 

F 


RY 


¢ death. Poge 4 


se 


® 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funerol directo, 
Pages 1 and 2 should be filed 


Then pleose remove carbon papers. 


-tronsit permit. 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 houg 


y the hospitol or ottending physicion. 


6 


poge 3 shauld be detoched far use os the buri 


TO HOSPITAL 
moy be retoi 


< 
& 
b 
a 
= 


15M 9/58 


th. 


the registror prior ta buriol, cremation, ar removol, ond in ony event within 72 houry“6tter 


13414 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


133390 


Reg. Dist. No. 
+s ler tipo aa Ch al eel ad (Where deceosed lived. If institution: Residence before admission) 
o 2 ° b. COUNTY : 
Baltimore eS land 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) bs 
Fort. hl Days Baltimore 3Va/-¢ 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 160); Harlem Avenue yes) NoKX 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
(Type or print) ISADORE (NMI) JENNINGS viatH = December = 8 1959 
5. SEX %. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE {In year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
vost birt Y) Month: De He 
Male Colored |wiwowen ({X divorce 1] 2/22/89 70, waleiele Nie. 


10a. USUAL OCCUPATION (Give kind of work done! 
during mast of warking life, even if retired) 


Laborer 


Plumbing 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Brooklyn, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


William H, Jemings 


14, MOTHER'S MAIDEN NAME 


Dorinda Burley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fen.ne, or untaown) | {yen give wor 1 doe of service 
es | ti i zits 


INFORMANT Address 


Clin.Records ,Vets.Adm.Hosp.Balto,Md.Ft.Howard Di: 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, and {ch} ERS RSet 
ak: DEATH MEDIATE: CAUSE fo) EPIDERMOID CARCINOMA OF LARYNX WITH METASTASIS 2 YEARS 
1G1X% MeXK =o TO:« THE CERVICAL LYMPH NODES 
Canditions, if ony, which s CACHEXTA 2 MONTHS 
gave rise to immediote KEXX 
couse (0), stoting the under- 
lying cause lost. (¢) EDEMA OF LUNGS 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


Hour a. m. 


p.m 
21. | certify that 


MEDICAL CERTIFICATION 


, and that death accurred atl! 


yes KK No] 
20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


foctory, street, affice bldg., etc.) | 
1 


heh, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


mo. __VAH,BALTO., MD. FORT HOWARD DIVISION 


A ff Peay 
tte Adie M Lain, 
PHYSICIAN'S: JOHN W. CRAWFORD, M.D. 


NAME (Type) 
220. BURIAL, CREMATION, | 22. DATE THEREOF 


REMOVAL (Specify) 


Buria 12-1) = 
23. FUNERAL DIRECTOR'S SIGNATURE 
Arlington S, Phil] 


22c, NAME OF CEMETERY OR CREMATORY 


Balti National 


Wd. LOCATION (City. tawn, of county) (State) 


24b, REGISTRAR'S SIGNATURE 


24a. REC'D BY REGISTRAR 


DATE DEC 14 '59 


Alun _§ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13415 CERTIFICATE OF DEATH 


13394 


. Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Rgyifence belgre odmision) 
& °. ; Y 
= at Lae Od MARYLAND tea Care OWN Kea thin ert. 
x) b. om oR TOWN (IE outside Saya limits, write . | c. LENGTH OF STAY IN Ib c. CITY OR TOWN, outside corporate limits, write RURAt and give nearest town) 
3 Lond give nearest town) i q D) y) : / 
& tt seg tf § 70 fl-S |X Ay 5 MALE 
e d. BANE OF HOSP 3 oe hospital, give py reel address} } d. STREET ADDRESS 2 e Pek 
x ENV Covers 
Af Lhacrerrict ||! Ag Le <4el 0 No 


3. NAME OF “ff First Middle lot 4. DATE Month de) 79 
DECEASED r Aye ey, ite: 
(Type er print) WW Lahsin tin /\ Out “Cbcthe \ Zzasdefo| deat LAC ate 59 


5. SEX ZL 6. Tred a RACE | 7. MARRIED [SQ NEVER MARRIED [[] 8. Di OF BIRTH A 9. el baal a or 1 A IF UNDER 24 
Y * lost birthday) Mi 
perua Ae 1A Tu- wiboweo[] —oovorceo [J | 2 dug un 788 9 ee in, 


10a. USUAL OCCUPATION (Give kind of 
during most pf working iJ 


rork done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or lo hy oar J V2. feel Ed OF Le COUNTRY? 


i) ned Pitre ee char S ot EZ 


13. FATHER’S NAME 4 = 14. MOTHER'S MAIDEN NAME 


aoe LM) a baer g s, Nenton Fa “Cheah he 


15. WAS DECEASED EVER ai U. $. ARMED FORCES? |16. SOMIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, 06 unknown} (IF yer, give wor or dates of service) L. es “ 
(2) 2-0 i- YB LN oe eyes ae 


18. CAUSE OF DEATH [Enter only one cause per line We) (b). ond (c).] - INTERVAL BETWEEN. 


we carban papers. Pages I ond 2 shauld be fil: 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hgurs ofter death. 


3s 3 ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: / 4 
§ IMMEDIATE CAUSE (o} d Bi Yy CS 
= CA = DUE TO ‘ 
Conditions, if any, which tb 


gove rise to immediote 
couse (a), stoting the ynder- ue To 
lying couse Jost. ic 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WASIAUTORN 
yes) Not] 


200. ACCIDENT WAS. Whi? 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL E: 


20c, TIME OF INJURY Month, Decor ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. gu. While Not while factory, sireet, office bldg., cial 
p.m. 19 Jot work [J ot werk [J e 


21. | corti at | se ee deceased fram._____.. whk to., S 1944 7 that | last saw the deceased) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


the hospital or attending physician. 
‘OR: After this certificote hos been signed by the attending physician and campletely filled in b; 


page 3 should be detached for use as the burial-transit permit. 


ative on___ 4/28, nna WAZ, and that death accurred atZ, aa o 2 mag cans the date Byrd nace 
« | Nisune Avivo 7 Mee, Callan llth” 1 dere. 
223 / ari Walter 7 KEES Bites i dla Speer ON 
ase = 
ai Warccrod esvich) On Codec nck 
-e - . FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


yp pam tL. Cake AP 


-loa@EG 2 1 '59 eke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


13416 CERTIFICATE OF DEATH =i wale 43992. 


=, 
| S 9 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 £ °. COUNTY asia wantiane’ ©. wary and b. COUNTY H/ F + 
q DA m e HL i! 
i b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q se RURAL and give nearest town) 8 ¥ Balti 
°c of D; altimore 
tele QO Howard ays 
a 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) , 4. STREET ADDRESS 21S RESIDENCE 
WR ob OR INSTITUTION , ON A FARM 
nea = eterans AAministrsetion Hospital 223 Melvin Avenue (28) yes) Nok 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ve 
S525 (Type ot print BERT W. _ JOHNSON beatt December 1619 59 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED fj NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE anes EUNDER rey IrUNore 2H 
2 B¢ ale Colored |weowe  ovorcto jDecember 28,1888 yrs. 
Le 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 see during most of warking life, even if retired) ee 
o Ps Waiter ~ Retired Railroad Battle Greek, Michigan U. S. A. 
~ os 13. FATHER'S NAME 4. MOTHER'S MAIDEN: 
ste | 
5 
3 3 see oseph Johnson | Jeanette Walker 
= 3 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT AddresRa 1 Gimore 18 Md. 
= age (ret, 00, or unknown) OT ect ihe brie siahan- oF taezicd) “ ie 
& pte Tee | wwe -09-:632_| Clin, Rec, ,Vet .Adm,Hospital ,Ft.Howard Division 
3 EBS 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (<).] reer food 
as) £05 PART |, DEATH WAS CAUSED BY: ig 
ny eS es “Fl IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA, BILATERAL D, 
= ine te Dyernp 
3 Fy 
v 
ie ae = Conditions, if any, which () CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
$ SEs gove rise to immediate 
3 Bes aus (a), gare the under, ( DUE TO 
aoc*%sd ying couse lost. (9 
=o ac — 
z ig g 5 iz a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. te ey 
Ssof5 Die 5 
£2882 -|S|Absces pos horacic wall ,right yes [% NoO 
te i o fa. 5 = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Sas oc f ]OR CONTRIBUTING L] CAUSE OF DEATH 
< § 2 2 3 U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
g ca) 5 z 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
= rand g 3 a eurt ate * Write ; Net while foctory, street, office bldg., etc.) ' 
zeae l5 2 pm 
2255 > FH 
2e3 ee 21. | certify thatX attended the deceased fram December 8, 19.59, talecember 16, 1959 manntarxsamcnecnaceaae 
8 = x 2 5 KOUDRCRIRO OO COOCOCOOCOCOOORSOO00CC 3and that death accurred at_631.0PMm, fram the causes and an the date stated abave. 
E = 6 3 5 ADDRESS (Street, city or town, state) DATE SIGNED 
Ze oO = 
AS ACTUAL Ly lee q 
: ie SIENATURE . ul Ti mo. VAH,BALTO.18, MD. ,FT HOWARD DIVISION 12/18/59 
co é 
zeze/ | _femarues R ARD DIVISION12/18/59 
ogee NAME (Type|__JOHN W, CRAWFORD, M.D WAH; BALTO,18,MD, PL. HOWARD DIVISLIONL< 18/. 
& ag ve ‘> Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
59° REMOVAL (Specify) 
see ge Remova Lf SLSG | Mount Hope Cemetery Omaha, Nebraska 
te 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a recR EPI Ub. REGISTRARS SIGNATRE,, 
VS A15 (4) : : 
15m 9758" Arlington S, Phillips.1§08,10 Monroe St.Balto.Mdloar 


SHIPPED TO: “MYERS BROS. FUNERAL HOME,2)16 N. 22nd St.,Omaha, t 


er aS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SEA 13417 CERTIFICATE OF DEATH “13993 


Reg. Dist, No. | 
1, PLACE OF DEATH 4 ee RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission} 


wv 


o. COUNTY 


B b. COUNTY / A 
altimore age Marrland A.A. ’ 
b. CITY OR TOWN {If outside eigen limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give neorest town} " . 
Fort Howard Baltimore Oax- B 


death. Page 4 


(=z. 
Sw 


U 


Pages | ond 2 shauld be fited with © 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. ‘e. IS RESIDENCE 
5 a oa oe. é ON A FARM? 
- eterans Administration Hospital 72, Riverside Road SS INOER 
}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print) CARROLL M JONES, JR. dkaTH §=©6 December e, 19 59 
S$. SEX 6. COLOR OR RACE {7. MARRIED [X] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months 


e be executed within 24 haurs. 


Doys | Hours Min. 
4 Male White wioowen [] pworceo{} | August 7, 1920 yes. é | 
ge 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 during most of working life, even if retired) ‘. 
o8 Serviceman Refrgeration Goldsboro, Maryland U. S. A. 
8 5S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes 
5 eee 
ae Carroll M. Jones, Sr. Delia Metedith 
23 . WAS DECEASED EVER IN U. S. ARMED ee 16. IAL SECURITY NO. INFORMANT Address 
5 2 (@1, no, of unknown) (If yea, give war or dates of servi eae = Divisi on 
ts Yes | 7L7-1L0-6403 |Clin.Rec.,Vet.Adm.Hospital ,Balto.18,Md.Ft.Howard 
3 Bz 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c}-] INTERVAL BETWEEN, 
= PART I. DEATH WAS CAUSED 8Y: 
2 eo Lagat ATE CAUSE (o1_GLIOMA, RIGHT TEMPORAL AND 
! 26 
3 tee 193 myst 
Pe Conditions, if ony, which EDEMA OF LUNGS 
3 Eo gove rise to immediote 
= gc couse (0}, stoting the under: ( OXKEC 
Se =e lying couse lost. «© PASSIVE CONG! SPLEEN 
F3 et oats ‘3 Pant Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. FESR 
g85 -) [2 
2838 A Ls Yes¢] No] 
red ae = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 Sak = OR CONTRIBUTING [] CAUSE OF DEATH 
seeo @ | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 We. PLACE OF INJURY (Home, form, | | 20F. (City or town) (County) {Stote) 
aS 3 B factory, street, office bldg., etc. it 
a MIke i j 
5 
5 


“M, from the couses ond on the dote stoted above. 
ADORESS (Street, city or town, state) DATE SIGNED 


wo. VAH,BALTO.18,MD.FORT HOWARD DIVISION 12/)/5: 


TENDING PHYSICIAI 
y the haspi / 
RECTOR: After this certificate hos been signed by the attending physicion and completely filled in by "he funeral directary 
page 3 shauld be detached far use as 


the registrar prior to buri 


& 


t < Daw PHYSICIAN'S 
rid NAME (Type! R] ) 
o x BZ Zid. LOCATION (City, town, or county) {Stote} 
232 
ofo 
aay 4 do. moe a REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 9 Onthua £ Kies 


a 
- 
2 
a 
& 


ed with 


funeral director, 


¢ 


TOR: After this certificate hos been signed by the attending physician and completely filled in by 
Pages 1 and 2 should 


te be executed within 24 haurs oer death: Poge 


ico 


Then please remove carbon popers. 


that the death certifi 
|, cremotion, or remavol, ond in any event within 72 hours after deoth. 


jires 


ENDING PHYSICIAN: The fow requ 
the hospital or attending physicion. 


poge 3 shauld be detached for use os the buriol-transit permit. 


S 
a 
E 2 
= 
35 
R & 
eens. 
gizi3 
B28° 9 
9>5 8° 
rom 2 
0 Fo = 
ed 
VS AI5 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


3394 
Reg. Dist. No. 


13418 
Le Ld 9 nti 


Baltimore 
b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


Mt. Wilson 


MARYLAND 
¢, LENGTH OF STAY IN tb 


A" Maes (caidiateae (Where deceased lived. If institution: Residence before admission) ry 
b, COUNTY 2. 4 F ‘ 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3429 RAven/ woop Ave  BALTe 


id 


d. INANE OF eae (if not in hospitat, give street oddress} d. STREET ADDRESS e. iB eds 
1N. iM 
M Wilson ate Hospita 3424 RAvew wo op AVE yes [} No [] 
3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
DECEASED s t OF 
{Type or print) GEORGE EDWACD NoWVE(C | Stan > 2 
5. SEX 6. COLOR OR RACE |7. MARRIED pS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE i xeon WF UNDER 24 FiRS, 
— Jost pie Months] Ooys | H Min. 
MA LE [WHITE |wnowent] — owvorceo Jen a Pe aye See | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ia 


during most of working life, even if retired) 


CARPEV TER 


CoesTRpecTroe 


U-S-4 


13. mete 'S NAME 


GEORGE T, Jowkes 


¥2, CITIZEN OF WHAT COUNTRY? 
Wis A. 
14, MOTHER'S MAIDEN NAME 


MARY WilDSoR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF uoknowa} yes, give wor oF dotes of service) 


17. INFORMANT 


Hospital Records, Mt. Wilson State Hospital 


Address 


18. CAUSE OF DEATH [Enter only one couse per line = {0}, (b), ond (c). oF 
PART I. DEATH WAS CAUSED 


IMMEDIATE CAUSE fo} PaArxy Cie A EDI AL Ay. FARC Tio tt 


INTERVAL BETWEEN 
ONSET AND DEATH 


MCA 


X DUE TO 

Conditions, if ony, which rb 
: . {b) 

gove rise to immediote 

couse {o), stoting the ynder- ( DVETO 

lying couse lost. {e). 


PULMo VA 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re LSet gE 


OBE RCY LAGS VSL] NOR. 


200. ee TING Cheeteo ere a 20b. DESCRIBE HOW INJGR ‘OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTI CAUSE OF DEATH 
(IF CHER. NOTIY MEDICAL EXAMINER) . 


Zz 
Q 
= 
a 
ig 
= 
— 
& 
% 
6 
< 
y 
o 
8 
= 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 lot work [] of work [7] 


21. | certify that | attended the deceased fram. 


alivean____.' 2° 2) = pl 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


William Newcomer, M,D 


‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR-EREMATORY 
gENOyN peci he . . 
fa} “QY1GSA_ M3 EL Tinton E CEMETIR 


R'S, vies ADDRESS. 


Ce tA 


B, oy LBL 


‘20e. PLACE OF INJURY (Home, form, aa {City oF town) 
loctory, street, office bldg., etc.) 


SOR I9 = 
ipa and thot death accurred a! 


LEE Blan 


{County) (Stote) 


f1of és 


ie 


2 that | last saw the deceased 
ASM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
mo. Mba Wileony Marvilamg 2 
peboperintendemte 8 

2d. LOCATION (City, town, or county) {Stote) 

MARI M Olé LIetZO SAG. 
REC’ REGISTRAR 2a. REGISTRAR'S SIGNATURE 
2 HEE BF bY 2 
Kee, - Ee Onthun 8) east 


md 


je funeral director, 


Then please remove carbon papers, Pages | ond 2 shauld be filed with 
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ATTENDING PHYSICIAN: The low requires thot the death certifi 
by the haspital ar attending physician. 


CTOR: After this certi 
poge 3 shauld be detached for use os the burial-transit permit. 


fs 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be reta: 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As 
CERTIFICATE OF DEATH 43395 


Reg. Dist. No. 


1 ge roils oie "ee 2. Fiat ean (Where deceased lived. If institution: Residence before admission) 
We r s =: b. COUNTY ~ 
Baltimore. bpondd a Maryland Baltimore 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
og give geo for Dunda lt 
d. NAME as HOSPITAL (If not in hospitol, give street oddress) Pal STREET ADDRESS « ios 
onnsTiuveN 7019 Dunbar Road 7019 Dunbar Road ves) noe] 
3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED : 
{Type or print) IDA s. JONES dratn_ ~~ December 1, 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 tost birthdoy) [Months] Doys | Hours Min 
Female White wiooweo ff vorceo(] | Nov. 2, 1884 TS oy 


Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


V1. BIRTHPLACE (State or foreign country) 


At home Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
K Charles Sandridge ? 
WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
1.70. oF unknown) | UF you. gue wer of dots of service} 
No. | Mrs. Mary J. Bowen 7019 Dumbar Road,—-22, 
18. CAUSE OF DEATH [Enter only one couse per tina.for (0), do ond tel Sueer on BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2 Me 
IMMEDIATE CAUSE (0 dia QbAs 2— 
t, DUE TO z 
Conditions, if ony, which tb 


gove rise to immediote 
couse (a), stoting the under. ( OVETO 
lying couse lost. © 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie 

6 yes(] Not] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port I of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month. Doy, Yeor |20d. INJURY OCCURRED | 2€e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
a While Not white factory, street. office bldg., etc.) 

= jot work [1] of work [J H 


21. | cortify that | attended the deceased fram July 20 . 19.59, taDecember 1.5., 19.59. ,that | last saw the deceased 


olivecen 2222 saepenent os i a esely, and that death accurred at_5 Ae _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNEO 


aff: 


ACTUAL 
SIGNATURI 


au uP: 
Mountain Plain Cemetery Mechum River, Va. 
2 cae DIRECTOR'S j Pets ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ullrich Funeral Home 2112 Dundalk Ave. one DEG 2 59 Caithun 8 Pease 


deoth. Page 


rc 


3 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


2 
3 
3 

3 
a 

~ 

zu 
i 
5 
3 
D 
S 

a 


Then please remav: 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours, 
the hospitol ar attending physician. 


a 


a 


poge 3 should be detached far use as the burial-transit permit. 


the registrar prior ta bur! 


TO HOSPITAL 
moy be retain 


ITS. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13419 


CERTIFICATE OF DEATH 


Reg. Dist. No. ] 3 5 9 5 


. PLACE OF DEATH 


. COUNTY 
hase MARYLAND 


DAAALNONE 


2 pee Poe {Where deceased lived. If institutian: Residence befare admissian) 


a. 3 b. COUNTY . 
Baltimone 


b. CITY OR SLO (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL gnd give nearest Jon) 
GALI? AAAS 


¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


xX Parkville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d. STREET ADDRESS e. tS RESIDENCE 
ap ON A FARM? 


OR INSTITUTION 
9625 Mason Ave. : 2625 Mason Ave. ves [] No DE 
3. NAME OF First Middle 4. DATE Manth Dey Year 
(Type or print) amrence _flones BEaTH Dec. 29 19 
S. SEX %. COLOR OR RACE | 7. MARRIED DXhever - Lr [8- DATE oF seth "ehh PES IRIE ONDER ats. 
male wi wipowed [] _bivorceo [J Yrs. il ee 


10a. USUAL OCCUPATION (Give kind af work dane) 10b. PRR. OF BUSINESS OR INDI 


during mast af wasking lifpeven if,retir 
eLghi (onducto 


as n. ee (tate dr foreign dill 


12. CITIZEN OF WHAT COUNTRY? 


a. een 


13. FATHER'S NA 


14. MOTHER'S MAIDEN NAME 


Alice A, Caltrider 


Letscher _fones 


1S. WAS DECEASED EVER | ARMED fall SOCIAL SECURITY NO. | 


(Yes, no, or unknown) iis yes, give wor of dates of service} 


INFORMANT 


Address 


Bertha Jones, 9625 Mason Avenue 


18. CAUSE OF J [Enter anly ane cause per line far mm (b), and (c)- et 
“4 


PART I. Pett WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Qoroyne 


‘ONSET AND DEATH 


3 ; INTERVAL BETWEEN. 
OB ele $169 


Hour a.m. While Nat while 


factary, street, affice bldg., ete.) | 


Zyl x DUE Rote phe 

Canditians, if any, which are Yr 

gave rise ta immediate pue = dee 

Sk ing i ) h 

lying cause last. to = d / " ty el trod 
% Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO i RMINAL a CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Q ‘ t 
5 Sern FOorh eh,'a ASH we yes] Not] 
= [200. oe As UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
E |Or CONTRIBUTING LI CAUSE OF DEATH 
iS |((F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State) 
2 
= 


pam. 19 {at wark [7] at wark 


21. 1 certify that ! attended the deceased from 
alive on_. $e 


ACTU, 
SIGNATOR Ce 


M.D. __. 


muscuws AM 7, £ fa 2 £ 1,2 


1922., , 192F that I last saw the deceased 


ay from the causes and an the date “op abave, 


ADDRESS (Street, city ar tawf, sigte) SIGNED 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


Birtat™ | 1/2/1960 


NAME OF CEMETERY OR CRE! 
Manaland Man ae, 


72d. LOCATION (City, tawn, ar an (Spote) 


23. FUNERAL DIRECTOR'S SIGNATURE 
Leonard § 


ADDRESS: 


Beltinore, IM al 
24b. REGISTRAR'S SIGNATURE 


2da. REC'D BY REGISTRAR 
Gthen £ Fa 


DEC 31 '59 


~ Kuck 5305 Harford Rd 


o—_ 


er death. Page 4 
j 


ey, 
ty 


by the funeral directar, 


6 


Pages 1 and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 - sah: 
13420 CERTIFICATE OF DEATH stg ee 


in Bae dal ae piel RESIDENCE (Where deceased lived. If institution: Residence before admission} ; 
3 BALTIMORE MARYLAND. TE MARY LAND b. COUNTY VU 
b. Keele dl peoreetfowny limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
FORT. HOWARD 15 HOURS BALTIMORE BVel-“& 
d. eee (If nat in haspital, give street oddress) d. STREET ADDRESS e. a WEA 
VETERANS ADMINISTRATION HOSPITAL 4308 Mainfield Avenue | ves C] NO DE 
3 be oars eo First Middle Last 4 ag Month Day Yeor 
(heer piel) a. KEES DEATH DECEMBER 19 1959 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 


4. fecgtt Dod IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las} birthdoy) Month: - ie 
wivowen [% -ovorcen] | August 29, 1891 Coke | ae aa 


death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


Page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


TO HOSPITAL 
may be retai 


ce 
2a 
Ss 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
id 


during most of working life, even if retired) 4 A 
Bookkeeper Wholesale Liquor Baltimore, Marylan U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CHRISTIAN J. KEES BETTY SCHMITT 
_ Mees (Plsgea oi eek UL ‘. ee, roeen 16. SOCIAL SECURITY NO. INFORMANT Address ‘ 
eee eee Clin, Rec.Vet.Adm.Hosp.Balto.Md. Ft. Howard Div 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
PRT EAT ES ei caus? jo. PULMONARY EDEMA UNKNOWN 


642.0 DUE To 


Conditions, if any, = ) HYPERTENSIVE & ARTERIOSCLEROTIC CARDIOVASCULAR UNKNOWN 


gave rise to immediate 


couse (a), stoting the under- ( DUE TO 

facts, (¢_CHRONIC PYELONEPHRITIS WITH UREMIA UNKNOWN. 
S Paar Il, st NT INS CONTRIBUTING TO. DT Ml SEFONPITIO) In PART 1(0)]19. WAS AUTOPSY 
2} Myoeanatay tifarétron, oe te i, TEPE LOWED" LOE FABSESSB™ "|": Haroemcor 
& right scrotum; Genera 3 yes 4) No 
= | 200. ACCIDENT WAS UNDERLYING 1] ]20b. DESCRIBE HOW INJURY OCCURRED. ar nature af injury in Part | ar Part Il af item 1B.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 1 20F {City or town) {County} (Stote} 
5 Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
= p.m 19 lat wark [7] at wark [7] \ 


21. | certify thot Wéitended the deceased from December 18 1557 1. December 17 19 97pm penemOROEeCEIeE 
and that death occurred at_( 2 By, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city ar town, state) LP ATONE 
Sa 
SENATURE. 1 alle, .o. VAH, Baltimore, Md. Fh Howard Div. er’ ol 
: 12-19-59 
Nametypa/ Joseph J* Cillo ath, mutapsee, a Ft Howard Dive 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 


Buria 72-22-59 | Moreland Memorial Park |Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 5305 Harford Road 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\O\Lteonard J. Ruck, Inc., Baltimore, Maryland. cate PEC 2 2 '59 Onthut £. Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13421 CERTIFICATE OF DEATH 


cell 


13398 


2, /6EF7 


4! Late. \weeewen O]) _ piverceo 2) 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IN 


THPLACE (Stote or foreign iH 


— x Reg. Dist. No. 
S Fs te Lethe eli Ets 2 gout RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 8 ks 0. STATE = b. COUNTY 
4 Lighter. Sade Dud - Be OTs 
ce Gy b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. SITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
B & t RAL and give nearest town) es ry 3 
we 7 \ Ea. Pied (noe oes oe A 
. Y x eMya sora sasenalsyr sey in hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
iS OR INSTITUTION 7 , ? aE ON A FA\ 
Fy FMB beg = Ly A ag Ke, Za eis ee Fee \ 5) Noo 
< z a 
£ 3. NAME OF First Middl Last 4. DATE | 
2 DECEASED 4". “a Ped OF Meet 
2 (ype or print) Dt, LE. { “= Ss x. Zz Lee DEATH 
<— 5. SEX 6. COLOR OR RACE | 7. mari N B. DATE OF BIRTH AGE (In 
= ED] NEvER-waARRED [] 
x 
a 
E 
So 
$ 
Bd 
e 
° 
© 
o 
ig 
as 
2 


rem®ye carban papers. Pages 1 and 2 shauld be filed with 


r 
= uring: most aF warking life, sven if retired) . DP gee , 
a 
g ett Cz a La wl 4 ao. em: 
& 13. FATHER'S NAME ra 14. MOTHER'S MAIDEN NAME 
°o “Sig “ 
ae MALE Same / ( d : Ct 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY aah. “ Address 

{¥es, no, oF unknown) (UF yes, give war or dates of service) 

bz Le _ kates 


18. CAUSE OF DEATH [Enter only one couse line For (a), {b), ond INTERVAL BETWEEN 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ett Luk (OM fiicam) no PL P2 Pee decate Gee. (Bebtonnes 29 Y LY 30,9 


rte yee_ 2D.) 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME/OF CEMETERY OR CREMATORY 
MOVAL (Sgecify) “| 7 af C, 
D3 ta o 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


We VAR eth St Poy RP 


72d. LOCATION (City, town, or county) (Stote) 


23 028 . Ponet 


2Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


care JAN 4°60 Onthun fb, 


poge 3 shauld be detached far use as the buri 


may be retain: 


5 
al 
2 
owe 
Eo (), 
ss ® } a ° ANDY DEATH 
2a 
=a’; PART I. DEATH WAS CAUSED BY: y, W/ re a? 
OR IMMEDIATE CAUSE (a) bial DUM AIL > 
cig ; 
=F 2 LHS ~ DUE TO jaa 
Bux Conditions) FaRY-Re Hien SoS UVkaekltre, Utalien 
ZEo gove cise to immediote 
gee cause (a), stoting the under- ( OUE to 
evs z lying couse lost. © 
joe a FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gees |S ——T——' PERFORMED? 
4556 s ves] No 
oF 8 = Wo ACCIDENT WAS UNDERLYING D_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Lt & \USE_OF DEATH 
e326 & |(IF EfTHER, NOTIFY MEDICAL EXAMINER) 
C= 
=e = Fi i Laer, ae 
3566 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
6 @ 2 5 Hour om Fr Write a Not sie factory, street, office bldg., etc.) uF 
BES = p.m. lat worl at worl 
peg 5, 2 i a 2 
ae a 21. | certify that | attended the deceased from.___. BS. GEE , 19558, to_ (2 a ee 3, eS zthat ( last saw the deceased 
eae ' 
eg 3 alive on_fO7_ 20 4 19> ‘—_ , and that death accurred at/J: 3K, fram the causes and an the date stated abave. 
= OB>s, ADDRESS (Street, city or town, state) DATE SIGNED 
ee 
zoe 
apa 
ze 
Piers 
20% 
Zee 
ott 
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° 
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RAR LAN Se TE DUAENESNY OF HEALEY BALTIMORE, 18 


1349 CERTIFICATE OF DEATH 


Ce 


43399 


Reg. Dist. No. 


bd e 
s 2 1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 ©. COUNTY, Ve o-,STATE b. COUNTY 

we 32 FPOVEYE/ Baltimore MARYLAND nas ; Hone? Balto. 
fer fo. 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

ear s ee ond give nee lown) 
Rec? atonsville Catonsville 
ee: d. SRI NerOTGN Pes {IF not in hospital, give street address) d. STREET ADDRESS e yee 
© or « 
2s 5 Jones jive. 5 Jones Ave. yes] Not] 
5 
2 £6 3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
Pe ‘ 
& 23 (ype or print) = - ALICE KING via ~DECo 19; 1959 
= é 5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AG {in yeon ae Visa IF UNDER 24 HRS. 
= i Min, 
Ets oe Female Col. |woowengg _oworceot] |May 2,1879 8 vi | Monta) as be in 
= g 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 We most of ripe" ‘even if retired) at a 
Z 14 ousew Cooksville Md. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ Dennis Sands. Annie ? 
= i WAS. mae acy U. S$. ARMED ip hetee 16. SOCIAL SECURITY NO. |17. INFORMANT » Address 

fos, 0, or unknown) (IF yes, give wor or dates of service) 
No Vhblatta Johnson 5 Jones fve. 


UNTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove coi 


Conditions, if any, which ay % 
gave rise to immediate Sans 
couse {a}, stoting the under- 
lying cause lost. g_Hypertensive- Arterio-sclerotic Heart Di 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Beas Meare 
yes(] Not] 


te has been signed by the attending physicion ond campletely filled in b: 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Store) 
Hour a. fi. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [J : 


21. | certify that I attended the deceased from____I=22—___., 19.58, toDec. IQth., 19.59. that | lost saw the deceased 
alive on_Le= a 12.59___, and shat death occurred oB¥T 5__AM, from the causes and on the date stated above. 
u ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ..57_ Winters Lane. Balto. 28"T2-1T9-59 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Part I! of item 18.) 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the deoth certi 


y the haspitol or ottending physicion. 


TOR: After this certifi 
poge 3 should be detoched for use os the buriol-transit permit. 


PHYSICIAN'S C.F. Maloney, W/D. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours after deat! 


z2 < SU ea eA re ea eee tte 
bs 3 Ss 2a. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (State) 
£32 Burtat”” | Dec.22,195g West Liberty Cem. West Liberty Md. 
2 “2 23, El ADDRESS 3 ZS Ww. 24a. REC'D BY REGISTRAR | 24b. lapel ee 
" f . ’ ¢ ’ 
Gans a Aehtpedir/ Some DEC 22'59 Onding f. Trewe 


c—) 


Page 4 shauld be 


essory, please 65 


» 


1 and 2 with the registrar prior to burial, cremation, 


If any del: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


he Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur f 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


File 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs offer death. 


te, writing the ward “‘pending' 


TO DEPUTY 
cute the cex| 
forwarded t 
ar removal. 


VS. AISME(5) 
5M 9/55 


tat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 4 5 0) 
Ls) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


o-sTATE / d SCOUT og lti one. 


¢. CITY OR TOWN {iF outside corporote limits, write RURAL and give nearest town) 


oa wy iy 2 oe 


b. CITY OR TOWN {it ovtiice corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give neares! boven) 
8, ZI 


A Sparks 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4/STREET ADDRESS «. 16 RESIDENCE 
fonk Roa y York Road ves] no] 
3. NAME OF Edward ip Frankl 4 Middle Klein Lest 4. DATE Month Yeor 


's OF 
ype or prio) Md J 11 rte Ka bh DEATH December 26h 9 59 
of : B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


Apn. 1881| “78's aa lal A 


acon wind of om done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
corae if catited) 

Baltimore, Maryland USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN. NAME 


Willian Klein anoline Roeder 


For, (a), (b}, ond (c).] 


4 


18. CAUSE OF DEATH [Enter anly one couse per li 
PART J. DEATH WAS CAUSED BY: 


e: WAS cad: =) ee IN ae Dea id ld 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
POS oe a UES : 
Mrs. Emil G, fonthuber. Aame. 
f as } eo “AND OfAT 
re 


‘ IMMEDIATE CAUSE (o} 
GAA DUE TO 
Conditions, if ony, which eL 


gove rise to immediate couse 


(0), stoting the undertying( DUE TO 

couetost, = tc 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]/19. WAS AUTOPSY 
& yest] nof@ 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
& | PRIMARY [1 or CONTRIBUTING C) a dae at eee a 
4 | CAUSE OF DEATI 
= 
% ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) {County} (Stote} 
8 Hour om. While Not while foctory, street, affice bldg. etc.) | 
= Pm, Ww ot work [7] ot work [] ' 


21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [], and find that 
death resulted fyamge y pipteral causes a —_ D1. Suicide °O) Homicide [], Undetermined cause [7]. 
‘ —s 


DATE SIGNED 


_ CHIEF MEDICAL EXAMINER [7] 
SISTANT MEDICAL EXAMINER [_] 


RAME (ype) rf a Ja aS F ) DQ SAVE. J) EPUTY MEDICAL EXAMINER [Z] ee 
No. es AGRON 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
12Yea7SG =| Mathudou (ometery- | Baltinare, Me 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGK RIATURE 
Leonard 9, Ruck 5305 Harford Road. pampec 31°59 | ct £ # 


1 B MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a INTERVAL BETWEEN 
ONSET AND DEATH 


¥ 2 CERTIFICATE OF DEATH nea on mob OLUL 
~ es #: g. Dist. No. 
s 3 7 Lasts gee 2. Osan RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee. | Baltimore MARYLAND Ma. » COUNTY Beltdimere / 
a rh b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 a RURAL ond give nearest town) > 
oe Catonsville Baltimore VOY 
» 2 in d. NAO ieee Tat (if nat in haspital, give street oddress) d. STREET ADDRESS 4 6 eS 
EL AG) ; 
» « 076 Forrest Haven Nursing Hohe 1609 S. Charles Street | ve(/hokx 
2 
o 3. NAME OF First Middle Last 4. DATE Month Day Year 
- DECEASED | OF 
3 (Type or print John William Koch veatH December 6, 1959 
Ss S. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 Pea IF UNDER 24 HRS. 
ie last birthday) FMonths] Days | Haurs| Min. 
" male white wipowep [] pivorceo (] Aug. 9, 1883 76 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most af warking life, even if retired) 
gD pen ¢! fe 5, 2. — 
2 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ue Jehn Koch Christiane Heusler 
8 iy b WAS Dee cate U.S. pend FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
pple tact Nig osraliea @asae 
En no | 16-01-1483) Frances C. Koch 1609 S. Charles St.#30 
5 
3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (€)-] 


PART 1. DEATH WAS CAUSED BY: ¥ ¥ - 
FN OEMMeDIaRE CAUSE o)_ CS ye @ Lyyle 0 yD J Ow L. A Zp 
A / DUE TO 
Lg a 
Conditions, if any, which AI Sf Ly. ed ce . Crt feu (ZF Cee, 
gave rise to immediote (14 bart LG c ae 


DUE TO 


couse (a), stoting the under- eG Oe 
lying couse lost. © Pr SESE Si 


Then 


The law requires that the death certificate be executed within 24 hav 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

e 

S yes) Nog) — 
FE = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© [GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 

a Hour o.m. While Nat while factory, street, office bldg., etc.) | 

=: p.m. 19 fot work [] ot work [J] * H 


Gi. 19gF that | last saw the deceased 
and thg dean accurred ee frém the causes and an the date stated abave. 


21. | certify that | attended the deceased fram. 
ae SPAS. 2S 


ACTUAL 
SIGNATURE_4 ew’ 77g 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event 


alive on_ 


TENDING PHYSICIAN. 


y the haspital or attending physician. 


» 


TO FUNERAL DIRECTOR: 


gs PHYSICIAN'S 
a2 
ee NAME (Type) John Shaw, M. D, ase Ne Ve: aL ii a 
a 3 To. BURIAL CRE aro ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> VAL ify) 
au Bur ai 219t59 Cedar H m An f n oun Mi 
e ‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) 


ae Howard H. Hubbard 4107 Wilkens Av DATEDEG 9 59 Onithun £ Fons, 


g 


= 


eS 
® =/z 
2 £3 
. AS 
=) | fee 
2 $e 
(Oy one 
S38 
cee 2 
We: 
t 
>. :] 
3 e 
2 5 
x = 
3 
2 5% 
A e 


sician and completely filled in 


Temove carbon papers. 


72,pows fter death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Then plea: 


y the hospitol or attending physician. 
CTOR: After this certificate has been signed by the attending 


&: 
page 3 shauld be detached for use as the burio!-transit permit. 


TO HOSPITAL 
moy be reta 
TO FUNERAL 


VS ALS (4} 
15M 9/55 


the registrar prior ta buriol, cremotian, or remava!, ond in ony event withi 


?, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13425 CERTIFICATE OF DEATH teh tone, Le 


1. PLACE OF DEATH = |] 2. USUAL RESIDENCE (Where deceoted lived. If institution: R e before admission) 
a. = °. 
BALTIMeRE MARYLAND MAR LAID & COUNTY e? 
b. CITY OR TOWN (If auttide corporote limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f autside corporote limits, write RURAL ond give nearest lawn) 
RURAL ond give neorest town) % 2 Z — 
OCKEYSUICLE / BALTIMORE z y 
4. NAME OF HOSPITAL (If not in haspitol. give street oddres) Y d. STREET ADDRESS a 15 RESIDENCE 
$i — 
MASowic Home 1634 Ernst 3/*# ST | weoneg 
3. NAME OF Fint Middle lost 4. Date Manth oy Yeor 
(Type or print) NA E KRAFT | tam DEC 22. 19So. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 


FE: WwW wivowep [X pivorceo 3-/ é€-/873 & VA wae cabs i 


10a. coves Se ranoN (iv kind - aan 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SUA ECB SONI Ee ited eat : 
OUSE WIFE MARYLA WD U.S 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
hobis VoerTmanyv MARY HEUS; 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FO NT Address 


17. NI 
fY¥es, #0. or unknown) It you, give war or dates of rervica) we 
Wo NEVE i See ie 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b], ond (ch ] 
PART I. DEATH WAS CAUSED 8Y: thn Berg a Ve 2 a 
/ IMMEDIATE CAUSE (0). < 


INTERVAL BETWEEN 
ONSET AND DEATH 


y DUE To 
Conditians, if any, which be ae ee Pee aie 


Gove rise to immediote 


DUE TO 


{ch 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kr SERCO 


D? 
ves] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote) 
Hour a. m. White Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [J ot work [] ' 


21. t certify that | attended the deceased fram.___. WLZ, ta_fe7 Ze. . 19.27.,that | last saw the deceased 


olive an. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


"1-2 5-9. 


Zz 
Q 
is 
< 
Pp} 
iS 
& 
a 
o 
3 
z 
a 
6 
a 
= 


ACTUAL 
SIGNATURI 


i arr he ee) ae | 2 Socks yeyitie 


Tis. BURIAL, CREMATION, | 206. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Sate) 
BURTON Gre 12-24-59 lst EYangelical, Luthera: Baltimore 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wm.Cooky Inc., 1217 St.Paul Street oarEG 2 4 '59 Anthon 8. 


> 
death. Page 4 “s 


The law requires that the death certificate be executed within 24 i 


TENDING PHYSICIAN 


- 


may be retaineey the haspital ar attending physician. 


= 


5 
s 
3 
3 
Hy 
3 
ri 
£ 
a 
3 
=. 
2 
a 
ee, 
S, 
oe 
a 
13 
° 
8 
Uv 
H 
5 
< 
5 
= 
z 
Zz 
& 
2 
a 
3 
2 
= 
5 
° 
= 
> 
5 
z 
3 
H 
2 
¢ 
§ 
8 
3 
8 
2 
2 
5 
m4 
5 
8 
2 
5 
= 
< 
a 
° 
= 
v 
i 
a 
a 
a 
< 
= 
Fe 
z 
2 
2 
° 
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3 
3 


Then please remave carban papers. Pages 1 and 2 shauld be 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


= 
< 
= 
= 
a 
° 
Ee 
° 
=, 
YS AS (4) 
15M 9/58 


: vaca 23 STATE DEPARTMENT ( OF HEALTH—BALTIMORE, 18 Pah 
tems 8,9 Filmeges 1-10-59 2 138403 
1 CERTIFICATE OF DEATH ane 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Rgsidence before admission) 
©. COUNTY Baber We Mavinnee || cesta {_> county 4 


b. CITY OR TOWN (IF outside carporate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If offgde corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town : 


“Tew : WOOT 


d. NAME OF HOSPITAL {If nat in haspital, give street pacreet ress) r dy SPREET ADDRESS. 
o OR INSTITUTIO yi f G 
Xx 20Z 
£ CALL 


Middle 


e 5 LeREE 3 


ms ae i weary 


}. NAME OF 
DECEASED 


(Type or print) 
pases |ARRIED ANNEVER MARRIED [] | 8. OATE OF BIRTH 
Ld owen [] DIVORCED 


July 4, 1889 
10a. Pen OCCUPATION (Give kind of peeerore| 10b. KIND OF Esa oe OR INDUSTRY 
fa fade ti 


to d Xi 11. BIRTHPLACE (State ar foreign country) 
at neti 
gO. het 
4. 
U.S. hoc 


\OTHER'S MAIDEN NAME 
i Wag DECEASED EVER, CES? [16. SOCIAL SECURITY NO. FORMANT i ‘Address 
NO, OF unknown) | es, give war or dates of service) , Yi) Z Pd ¢ 
18. CAUSE OF DEATH [Enter only one couse ¢ for (a). (b), and as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ : bees v2 PERTH 
IMMEDIATE CAUSE (0) poe pts 


%. ( 
fost thoy) 
ys. 


12. CITIZEN,OF COUNTRY? 


13. FATHER'S NAM! 


pe 


~S 


Re 


Vi 


Ab 2 se DUE TO 


ons, if any, which 6) 
gove rise ta immediate 


cause (0), stating the under- DUE TO 
lying couse lost. tc) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AT OFS 
ni 
g 3 Yes [1] No, 
= | 200. ACCIDENT WAS UNDERLYING []__) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
& |OR CONTRIBUTING [? CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PUACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. hile Not while foctory, street, office bidg., etc.) | 
= p.m, jot work [] ot wark [[] 


» 12d tof 


195 (that | last saw the deceased 
7) OR. 
..f., and that death occurred até fram the causes Gnd an the date stated abave. 


ADDRESS (Street_city or town, stote) DATE SIGNED 
SIGNATI Mo. = fle V7; BAILY, “eg 
macows LEO Slt $A CEK. M.D, ~“B ALTA CKE/2. MD: 


220. BURIAL, CREMATION, | 22b. DATE es 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 


REMOVAL rae C . BAAY. = MO 


BURIAL  V2-7-5 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ww 2! Cp0k-Tt JME ~how son -~ £40) 


21. 1 certify that | attended the deceased from. 
alive an, ai IQ, 7 


ACTUAL 


DATE 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 To AGG 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH iil 


1 ote OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a. ©. STATE b. COUNTY 
Baltimore DARYLAND Md Ba more 
B. CITY OR TOWN tif ovtide corporote tim, write RURAL ¢. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
‘ond give neoren! town) 
Catonsville 2 Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) d. STREET ADDRESS @. 1 RESIDENCE 
6 ON A FARM? 
ee n front of 6104 Mt.Ridee Ra 104 Mt. Ridge Rd ves) no] 
3. ARME OF Vs Fi Middle tost 4. DATE Month Dey Year 


. iret 
fipeorpim) George,Langenfelder Jy, DEATH Dec. 20/59 iy 


59x 6. cougpor RACE |7. MARRIED Et NEVER MARRIEO []] 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR| IF UNDER 24 HRS, 
M ‘out bien) — Months | Days | Hours | Min. 


wivoweo—] —oivorceot] | Maroh 3,1919 yn | 


10e, USUAL OCCUPATION, (cre kind of work done] 10b. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 132. CITIZEN OF WHAT COUNTRY? 
during mot! of working life, even if retired) 
Owner, Meat 5 oss St,Marke Balto JH, 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Geo.A. Langenfelder, Sr. Dorothy S. Grady 
Ra aeigen Viewers panera |e SOCIATSECUH WO. 7. SMORNANT 6104 Mount Rid¥e Road 


Z 0 848 8, Florence “velym Langenfelder 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Gunshot wounds of chest (2}, with massive hemorrhige 


DUE TO 


—_ 
SG 
NS 


|, etematian, 


essary, please exe 
Page 4 shauld be 


ior to burial, 


o 


Pon 


If any delay 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


File pages 1 and 2 with ther: 


ith form PM3. Page 5 may be retained for your 


Conditions, if ony, which 
gove rise to immediote couse 
{o}, stoting the underlying 
couse lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 30) }39. an ea 
Pl 
ves NOT 


20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port li of item 1B.) 
PRIMARY [) or CONTRIBUTING C1 
CAUSE OF DEATH, Shot by essailant 
0c. TIME OF INJURY Month, Day, Year — [20d. INJURY OCCURRED |20e. PLACE Si INJURY (Hone. ay T20E. (City or town} (County) {Stote} 
i Whil Not whil Sse ie bs s 

TeS5cam — 12/20/59 [While 1 Netetleg! "BREE ' Catonsfille Baltimore Me. 
21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [1], Inquiry [1], and find that 
death resulted from: Natur: Accident [], Suicide [], Homicide [y, Undetermined cause []. 


MEDICAL CERTIFICATION. 


ie Chief Medical Examiner's Office alang 
IRECTOR: Page 3 shauld be used os a burial-transit permit. 


€ 
9 
3 
a) 
3 
= 
3 
5 
3g 
£ 
= 
a 
a= 
<= 
z 
2 
m3 
é 
x 
ry 
2 
3 
a4 
> 
3 
3 
of 
8 
Ss 
= 
o 
8 
2 
i 
ns 
o 
z 
=. 
< 
x 
rn] 
~ 
< 
4 


jate, writing the word “pending 


mp, CHIEF MEDICAL EXAMINER [[] Oat oI 


ASSISTANT MEDICAL EXAMINER cs] 
kaguners We Bradley King, Jr., M.D. oerury weicat cxamnerty December 20, 1959 


Zo. ER Con ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


™Rurtal | Dec. 23/54 London 


a mo Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 


itzke F.D.4101 Edmondson A... paBEC 2 8 '59 Cakhaon 


ACTUAL 
SIGNATURE. 


& 


TO DEPUTY 
cute the 
forwarded 

TO FUNERAL 
‘or removal. 


f Himsa 


amd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


thin 24 i death. Page 


Pages 1 and 2 shauld be filed with 


te be executed w 


ica’ 


Then please remave earbon papers. 


The law requires that the death certifi 


TENDING PHYSICIAN, 
y the haspital ar attending physician. 


a 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retal 


rd 
ie 
2a 
ne 
32 


Ho: 


\ 


th. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13498 CERTIFICATE OF DEATH iG tern ao 


2 SE eS UaNCe (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND °. b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS. e. IS RESIDENCE 
os INSTITUTION ON A FARM? 
yes [] No ' 
3. NAME OF iddl 4. DATE 
RAM OE Middle lost pa Month Doy Yeor 
(Type or print) HARLE WILLIAM DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ener Months] Doys | Hours} = Min. 
MALE. wipoweo [] ovorceo(] | APRIL 30, 1877 yrs. 
10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MINTOTER RE ‘of working life, even if retired) MINISTRY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
KARL W. LAU CHRISTINA vonBOHR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 


(Yer, no, oF unknown) {iF yas, give wor or dates of service} 
NONE | 1836-0666 | MRS. C.WeLAU 402 ALABAMA ROAD 
18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), and (cl-] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS aND bol 


IMMEDIATE CAUSE (0) > LS leo 


DUE TO 


; 7 4 
Conditions, if ony, which (oh /ezxe G8 Le = 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. () 


a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOFSY 
- 

& yes] No) 
= | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
fay Hour 0. m. foctory, street, office bldg., etc.) | 

= 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (ay, town, or county) (Stote) 
REMOVAL ‘punta ” TIMONIUM D 
5 pear — SS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f. Ee Pi | es ae er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13429 CERTIFICATE OF DEATH nop. vio, meh 0406 


. PLACE OF DEATH a thy RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY 9. STA) b. COUNTY 
= . . * 
Baltimore Mean Md. Baltimore 


b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town} 


Zt 


led with 


death. Page 4 


her 
d. NAME OF HOSPITAL (IF not in ETL give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


led in by the funeral directar, 


|. NAME OF i 5 : 
DECEASED Dey ie 


(Type or print) é& : oe Dd, 2 2 19 


- SEX 6. COLOR OR RACE 77. MARRIEAGAG NEVER MARRIED [] | B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1'YEAR| IF UNDER 24 HRS. 


ale. | white wivowen [J plvorceD an 14-1892 ‘OT Months! Doys | Hours | Mi 


. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
be Ny igi M d USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Fa ins $a 8 S. Jranklin 
WAS DECEASED EVER IN U: S. ee gel 16. SOCIAL SECURITY NO. "Wa NT Address 


epee ve ‘give war or dates of service) en a Leach same 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


UU rx DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


Paar ll. OTHER SIGNIFI INTRIBUTING TO DEATH ee RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) wv. sie AUTOPSY 


ERFORMED’ 
ef 0 no 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., Ball 
p.m. 19 lot work [J ot work 


Als ! eta! that | attended the deceased fram. (oe 2 Z 19.34 that | last saw the deceased 
_. 195 __, and that death accurred at_@.4_ -M, fram the causes and an the date stated abave. 


= i Street, city n, stote) DATE SIGNED 
/ SIGNATURE ae Tbe 0, mts ‘aa f ¥ As 
rivscans Dn, Poul G, Mueller 
720. BURIAL, CREMATION, | 22b. DATE THEREO 9 NAME OF CEMETERY OR CREMATORY | r ity, town, or county) (Stote) 


“tunsal V2/25/5°7\ St Joseph's Con. 


23. FUNERAL DIRECTOR'S SIGNATURE St J S Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Leonard J. Ruck 5305 Harford Rd are _ pec 29°59] Catton S Hana 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hours 


200. ACCIDENT WAS_UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


cate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


TENDING PHYSICIAN 


may be retai 


€ 
3 
3 
S 
5 
3 
2 
ts 
= 
5 
= 
cy 
$ 
ry 
< 
é 
6 
3 
2 
e 
5 
z 
S 
é 
7 
i2 
5 
= 
ae 
o 
E 
= 
& 
3 
= 
a 
= 
5 
& 
§ 
‘ob 
= 
© 
= 


TO FUNERAL DIRECTOR: After this cer 


& TO HOSPITAL 


a 

=> 

2m 
ks 


wet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 1 346 7 : 
13439 CERTIFICATE OF DEATH ter 


vy Se 
> 3 = in We iesiea DEATH 2, USUALIRESIOENCE {Where deceased lived. If institution: Residence befare admission} 
fo °. 5 ° b. COUNTY 
Shoes Baltimore hae ene Mary] and 
= oe b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g s RURAL and give nearest town) i 
PE Fort Howard 15 days Baltimore 2VOl-4 
5 4 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
a } OR INSTITUTION ON A FARM? 
7 Late Hospital 133 Parkins St ves) Noth 
3. NAME OF Middl Lost 4. DATE Ye 
NAME OF iddle a DA Month Doy ‘ear 
{Type or print) < DEATH 1 1 3 19 
S$. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [33 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours 


eolored|wirowen tO  pvorceoO | February 28, 1891 68" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHATCOUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Lee Ida Smathers 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address ~ 

fide daha | th yo, goa wtregaend ct sea) Fort Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] INTERVAL BETWEEN 


jon and campletely filled in b: 


Then please remave corban popers. Pages | and 2 should be 


or removal, and in ony event within 72 hours Sfter death. 


The law requires that the death certificate be executed within 24 hour; 


Fd 
£ 
a 
i=) 
& 
3 
S 
= PART |. DEATH WAS CAUSED BY: 
2 i, UAMEDIATE CAUSE (a! C. 
€ VASA DUE TO 
3 
a SE Mega get at ()__EDEMA OF THE LUNGS 
BE gove rise to immediote 
ee my cause (0), stating the under- ( OUE TO 
Eee lying couse lost, ©) 
Oe 5 —SSS 
28 5 6 Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
Ros = 3 
fut Nr 2 - 
age S|\OO XX Active fibro-caceous tuberculosis left upper Johe ves GA_NoO] 
more 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ast & | OR CONTRIBUTING L) CAUSE OF DEATH 
aes © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
52 = 
2 os & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
Sy 8 Heures Oar Wilke cnivelatie foctory. street, office bldg., etc.) | 
C4 = p.m. 19 lot work [] ot work i 
CBs " 
z zs 21. | certify thafSmuttended the deceased from. Deeenber--15-- 19.59, ta_ December -30, 1S Sythohbtastsomdhrodacessed 
ao2< ‘ 
Zea , and thgt death accurred at_8¢]15,4M, fram the causes and an the date stated abave. 
ia 
E 


YY 


TO FUNERAL DIRECTOR 


ah ? Z ADORESS (Street, city or town, state) DATE SIGNED 
Gite Jeon bY. Lorie Vida wo... _VAH Balto-16,-Md Ft-Howard Div- 


PHYSICIAN'S 
NAME (Type) 


s 


RAWPORD, M.D ---VAH.Ralto_18, Ma Pt. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 


poge 3 shauld be detoched far use as t 
the registrer priar to burial, cremotion, 


raat 
‘24b. REGISTRAR’S SIGNATURE 


AN 5 60 Cather £, Finan 


TO HOSPITAL 
may be retai 


VS AIS (4) 
SM 9758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
l CERTIFICATE OF DEATH hatin LOSOS 


1 Ce roatie a. eR ee (Where deceased lived. If institution: Residence before admission) 
a a. STA’ b. COUNTY 
. MARYLAND r 
B more Maryland _ Baltimore 


b. CITY OR TOWN (If outside corporate limits, write} c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


fe funeral director, 


gove rite to immediate 
couse (a), stating the ynder. ( DUE TO 


lying cause last. (e). 


The low requires that the deoth cer! 


7 
> 
a 
oO 
2 
# 
iy 
parade Parkton life Parkton, _ 
a g d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. tS RESIDENCE 
of Lgl ‘OR tNSTITUTION ON A FARM? 
Se Kw Tori Rd 4, York Rd, - Hereford ves] Nom) 
2 es S 3. NAME ¢ oF Middle bast 4. DATE Month Day Year 
A =) . x 
aac er ounnt) Emory Charles Leight DEATH 12/19/59 19 
3 >e 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED o B. DATE OF BIRTH 2 Bor wor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 os 
3 3. Iale White _|wrowe oivorceo [ 6/4/1883 Tre. 
< ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
8 Sgt during most of working life, even if retired) 
$ Bes arpenter self employed Maryland U.S.Ae 
3 z 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bes 
eo S836 é 
Cee es harles H, Leig Sarah Taylor 
>o3 |. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
é 
abe fet, nO. OF Unknown), {IF yes, give wor of dates of service) . 
are no PLh=-20-9733 Elwood Leight above 
Bs = 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
2 a PART I, DEATH WAS CAUSED BY: - CONSE ARE 
ae "IMMEDIATE CAUSE (o ute Coro occlusion 
ca Z F UE TO 
= 
4 Conditions, if ony, which rs 
g 
2 
¢ 
‘5 
7 
2 
2 
3 


he burial-tronsit permit. 
|, cremation, or remavol, ond in any event wi 


the registror prior to buriol 


Mo. es ee 59 


< 
o 
8 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTORSY 
ry 9 = aaaCe ancien 7 
€ 3 ves] not] 
mae = ] 200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
zs & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Zege & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts S [2%e. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
+ 5.22 a Hour 0. f. While Notas bile: foctory, street, office bldg., etc.) f 
Ese? 2 p.m. 19 fat work [] ot work] i 
Base a 
Zcs 21, | certify thot | attended the deceased from._____ [ Be) 9 tee .-, 1%__..,that | last saw the deceased 
B2s3 : 
Zeg8 alive on_-___--.12/10/59 ___, 12_______, and that death occurred ot. 23115 _AM, from the couses and an the date stated above. 
Ft63 . ADORESS (Street, city or town, state) DATE SIGNEC 
SOL en b| Foe 
bs ACTUAL 
e) SIGNATURE 
2 
I 
° 
2 
5 
o 
oo 
& 
° 
a 


25 PHYSICIAN'S 
: 2 NAME (Type) Herbert Muelle Dae. eee 
Fd SY Za. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>3 a 
a6 Baris - Hereford Rantist Parkton, Maryland 
- F&F 123. FUNERAL DIRECTOR'S SIGNATURI 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yas pareDEC 2 8 '59 Clatten 8. Mansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13432 CERTIFICATE OF DEATH nwa. panne LOSUI 


2 foe 

% 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ] °. 7 °. b. COUNTY 

me Baltimore bse ald Maryland os 

= ° b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

g 2 RURAL ond give nearest tawn) “ 

2 32 Fort Howard 96 days Baltimore 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS , 1S RESIDENCE 
© 1 ‘OR INSTITUTION ON A FARM? 

Gata ; eterans Administration Hospital Rt_#1 Box 10), Severna Park es feIENOIgs 

a 2 

2 3 3. NAME OF Fi idle 4. DATE Month Day Yeor 

= Eo DECEASED. as: ALEX ‘S Livinésron |* 8 

& 2; ype cr prin) DETVEGAS? EY AND ATINGSTOR beatH December 29 1959 

= o 5. SEX 6. COLOR'OR RACE |7. MARRIED [gp NEVER Aas Je date oF eietH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours] Min, 

Male white —|woowef] —_ovorceoO | November 20, 18 66y". 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 popers. 


ed by the attending physician ond campletely filled in bythe funerol 


21. | certify that Xattended the deceased fram_September-2), 19.59, taDecember-29.. 1. 59theiddexheruthederoered 


y the haspit 


TO FUNERAL DIRECTOR: After this certificote has been si 


a 
© 
> 
3 
FY 3 during most of working life, even if retired) 
y 3 Engineer B&O Railroad Harford Co, Maryland U,S,A 
3 & I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 5 ae 5 
8 ® John G Livingston Katherine Bradley 
ie 88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
. 5 Pe T¥es, ne, oF unknown) (VF yes, give war or dates of service) 
eas Yes | qT 705-10-1913 |Clin,Rec.Vet Adm Hosp Balto Md Ft Howard Div. 
3 Bz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
oe ay PART |. DEATH WAS CAUSED BY: = 
2 = r IMMEDIATE CAUSE (o] a! PI | _3_ months 
= =: Ze DUE TO 
2 abe 
= 22 Conditions, if ony, which 0 
fy E ° gove rise ta immediote pee 
= €be i 
ae couse (a), stating the under- 
oe Bay z oe lying cause lost. oO 
32 5° r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
=> = f e 
ege 3 Ale yes fe NOC 
eens = 200 ACCIDENT WA 5 UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
25 = = OF DEATH 
<5 2 5 S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote] 
S5 oes ie Nickens While Not while factary, street, affice bldg., si ' 
= hae = p.m. 19 [at wark [] ot work (J 
ey 2s 
z 35 
2 2 
z2e8 
Eos 
© 
2 
zz 
S 
° 
£ 
o 
o 
o 
a 
9 
a 


$ OlyeeRococasacacecaceadtaacack"d that death accurred at_1.s10}M{ from the causes and an the date stated abave. 
ms fs ADORESS (Street, city ar town, stote) DATE SIGNED 
z CTUAL . 
@e: SGyAture Stl by. Lyte JT 0s, WAH BALTO 18,MD FT HOWARD DIV. 2/g6/59 
c a 
ze 5 PHYSICIAN’ 
feg2e Name tyes JOHN W. CRAWFORD, M.D. Ay -BALTO 38m po uowapn pry 12/36/59. 
3 8 ? ah asa Soe 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a s 
Bose Ruria 12/31/1959 en Haven Memorial Park| Glen Burnie, Maryland 
e pret OME SS ES SiS ADDRESS aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
os 
Yn 9750 eonard J Ruck 5305 Harford Rd Balto Md pardJEC 31 ‘59 aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
13336 CERTIFICATE OF DEATH so FOSAN 


Reg, Dist, No. 


wt 


~ ce 
s 8% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whe ted lived. IF institution: Recidence before, admission) 
o Dy a + b. COUNTY 
e ALA) moe MARYLAND i aa Be Le 
£ © gi ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWN {IF outsige corporote limits, write RURAL ond give nearest town) 
$ 53 ‘AL ond give neorsét town) 2 
ates AWS TOW WE (LDAKLSew WE 
S] & d. NAME OF HOSPITAL (If not in hospital, give (o oddress) = avast ie ADDRE! e. E Med Gees 
- a OR INSTITUTION £7_ Oo AY. wy E- eae 
5 5 - 2 es cov 4E LH fy eH ns 
5 
2 5 3. NAME OF First lost 4. DATE Month Yeor 
a 35 (ype oF print ?n Ake J 7. VG S es Po DEATH Wee / et 19 ae 
a D 
5. SEX 6. COLOR OR i 8. ate F BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
é Vg " 1 ea NEVER MARRIED [J ol e ae that a 
MA Z 2 wivowen pivorceo [J +I CLK / LG / / 2 ess 


10a. USUAL OCCUPAT, BNA e kind of work cee 10b. KIND OF BUSINESS OR INDUSTRY 


Seven if retired) 


11, BIRTHPLACE {Stote or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


ylty We, 
oy NAME 14. MOTHER'S MAIDEN NAME 

ao ere a 4. re bE &P = Fe 
YS’ WAS DECEASED EVER IN U. §. ARMED ley SOCIAL SECURITY NO. [17. INFORMANT ett berg Ss wwe 


cate be executed wit! 


liza 09, 04 vs Ot ye. Ge ‘wor oF doles of service) 


Then pleose remave carbon papers. 


TOR: After this certificate hos been signed by the attending physician and completely filled in byiAe funerol directar, 


cf 
8 
nod 
5 
a] 
2 fa Bs. 
3 
& g VO WOME ae 1a et EGS 24 F SEC ow Cr, 
7 = 18. CAUSE OF DEATH | ‘only one couse per line for (0), (b), ond, ERVAL BETWEEN 
ay 5 PART |. DEATH WAS CAUSED BY: ¥ 
2 ee IMMEDIATE CAUSE (0). 
i : 71> DUE 1 /p j 
ae, o 
e @28 Conditions, if ony, which a hg, 
$ Eo gove rise to immediote 
> as couse (0), stoting the under. ( DUE 6 
pieces lying couse lost. © 
33 $5° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
hi Gace Q a a a RFORMED?: 
= : = 
gages Sis eS O xg 
Foes = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port Il of item 18) 
aa as & JOR CONTRIBUTING L) CAUSE OF DEATH 
eee2s5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) g 
Ssses & }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aa 120. (City or town) (County) (State) 
~5.° 25 r= Hour o.m. While Net while fectory, street, office bldg., etc. 
z= 5 Z pm. 19 fot work (J ot work [J # = 
Oased of fd 
zeiae 21.1 se at | attended the deceased from fff. » Wefe, tof ES... 19D Z thot | lost saw the deceased 
Ba +24 
26 s 3 alive ond// 10. , and that death occurred ot_/: 0S AM, from the causes ond on the date stated abave. 
F635 oxtown, state) IGNED 
a 
ozo 
a oo3. 
£2323 
= % 
Fs 82°93 Cm Sean | Wb. DATE Jee ue ZAG7NAME er CEMETERY OR CREMATORY Wd. LOCATION (City, town, of es 
> 9 iL ect ’ 
252 Fs we eee Die 96 Blew Haver CE nt F-. F2- @o 
SO 'UNERAL D) Re ORS mae, “FS.| 240. REC'D BY REGISTRAR | 24b. mer tees 
VS A15 (4) +S pare DEC 17 ‘59 
ism 10/57, eat Eat oo 


MARYLAND eu DEPARTMENT Ot OF EL VEALTH—BALTIMORE, 18 
Items 1. 
” CERTIFICATE OF DEATH 


= 


{341i 


Reg. Dist. No. 


ge wen sere 
3 = 1 ENG et 2 usuat RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
"0 5 a. o. Va b. COUNTY 
= MARYLAND of ~ 
ran A VEE AEtr 
3 €, LENGTH OF STAY IN Ib ¢. CITY-OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
bE: " J 
co J 
2s Ae SA hut LE 
2 a a. 3 SHUNON oe? IF “not in hospitol. give street address) d. STREET ADDRE; bateaee 
wz cy 9 ZA Ltt Le 
2 x Z Lt Vey Lore _ Le Coe yes] no 
° 3.N. ou pie oF First ). me 5 
=; i ; 
s Pris 969) A CLL. es tate 
é 5. SEX 6. COLOR OR RACE | 7. Sear ee D mi B. Ge OF nee 9. AGE (in yeors 


lost birthdoy) 


LZ, White. aberen [] ILLES, 53 


Wa. USUAL OCCUPATION tae kind of work dane] t0b. KIND OF BUSINESS OR ol, LL8 CE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


icion and completely fitled in i 


Then pleose remove carbon papers. 


3 ing most of wogking life, even if rgfir y, 
3 A fiend ZI CLATL\ A219 — 07. dL dla “YS: .- 
3 TFATHER'S HHAME 14, MOTHER'S MAIDEN NAME 
5 unkriown to family records unknown to family records 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. 2 INFORMANT a 


— Lah aA 


ates pet yieEN 


Dodie Ne BELIZE A2- Daze 


18, CAUSE OF DEATH [enter only one cause pet line for (0), (b), ond (c).] 


rae '. DEATH WAS CAUSED BY: 
} o IMMEDIATE CAUSE (o! 
f J, 


DUE TO 
Conditions, if ony, which rf 


gove cite to immediate 
couse (0), stating the ynder- 


lying couse lost. te 


DUE TO 


ransit permit. 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: ofter death: Page 4 


CTOR: After this certificate has been signed by the attending phys! 


page 3 shauld be detached far use as the buria 


= 

a 

3 ‘3 tars i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOPSY 
>» e “ 

ra = yes[] Nol) 
io & | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

$ & | OR CONTRIBUTING CD] CAUSE OF DEATH 

H 3] (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 iS 

3 & |20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Eig 120%. (City oF town} (County) tote) 
I 6 Hour a. m. White Nat while foctory, street, office bldg., etc iH 

3 gq pom, 19 Jot wark [1] ot work] 

2 5 

3 2.t <—, thay | attended the deceased from. oT - —— Wed, tot 274_ B4 eee , 1923F,that | lost saw the deceased 
2 

rf alive on___!_¢ Ade. 19 i f-, and that death accurred at. ae fram the causes and on the date stated abave. 
= ADDRESS “pees bali ‘ar town, state) DATE NED 


* 


the registror prior ta burial, crematian, ar remaval, and in any event within 7; 


22 PHYSICIAN'S sy 
£23 mantis EL/ A ae 
i 
$ $ 2 ‘Zo. BURIAL, ERATOR ‘Wb. DATE Matbroc!s Ze Wc. NAME OF CEMETERY OR CREM Wd. LOCATION (City, town, or county) {Stote) 
ye QED | L481 Sh wWottdenn Cath | £2,009. B- In 
- - 23, ELINERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a a 
Bis! ¥ oe oan sp i ee 


—_ 


Fal 


13%3% CERTIFICATE OF DEATH 


MARYLAND STATE TE DEPARTMENT OF HEALTH—BALTIMORE, oF 


wtS4 12 


ee K Reg. Dist. No. 
% s iy) 1, PLACE OF DEATH 2, USUAL RESIOBNCE (Where deceoted lived. If institution: Residence before admission) 
f $+ ° i ° b. COUNTY 
=a eee Baltimor BE Maryland o 
ONS e larylan Anne Arundel 
£ 5 ri . b. CITY OR TOWN {If outside corporote limits, write [| c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN {If eutide corporote limits, write RURAL ond give nearest fown) 
if s RURAL ond give neorest town) He toh As} “ 
oe atonsfille 1Ombhédys Linthicim, Maryland 4 
cee 2 rg | ee: NAME OF HOSPITAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS 1S RESIDENCE 
rs) 2 / = Se a ‘ $ lei 5 
S- : o!F | sprig GHOVE STATE HOSELTAL Linthicum Heights, Md. ves] No 
2 £5 3, NAME OF First Middle tort, 4. DATE Month Doy Year 
& 2; (Type or print) Bletta Martinolg ofTH December 2 19.59 
= 3 S. SEX 6 COLOR OR RACE |?. MARRIED Ei] NEVER MARRIED [J |®. DATE OF BIRTH ~ 9. AGE (In years RIIF UNDER 24 HRS. 
2 if oe Months] Days | Hours] — Min. 
¢ female waite wipoweo[] —_oworceot] | July 30, 1888 ay 
a Wo. USUAL OCCUPATION (Gi @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (Stote or foreign it Way Thal ‘OF WHAT ee 
2 during most af working life, even if retired) tale: ly 
c housewife Italy Ita 
3 13. FATHER’S NAME 14. MOTHER'S MA!OEN NAME 
4 Antonia Satti Olivia Vincenti 
3 15, WAS DECEASEO EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Yes, no, oF unknown) {WH yer, give wor or dates of service) | : - nf ae, a 
3 } unk nown Unknown Records: SPRING GROVE STATE HOSPITAL 
8 Y [i8. CAUSE OF DEATH [Enter only one couse per line for ou a ond (c)] INTERVAL BETWEEN 
6 - PART I. DEATH WAS CAUSED 8Y: Y, 
5 IMMEDIATE -CAUSE (0) Ron C: Ho phe Ld CLL th 
= Ly ‘ but 10 


Conditions, if oe which ca Spats Dehrlix 


ove cise to di 
e ise to tmmedioto( ag 


pore? eee ei ceth ati: Vasewhe. Pideasey 


R: After this certificate hos been signed by the ottending physicion ond campletely filled in 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed with 
page 3 should be detoched far use os the buriol-tronsit permit. 


c 

oO 

3 FA * Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

S re 

£ 

= a ves noe 
Ie = [200. ACCIDENT WAS UNDERLYING L] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

s & | OR CONTRIBUTING L} CAUSE OF DEATH 

S & | GE EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

° & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stole) 
5 5 HOM 6 as While Neate factory, street, affice bldg., etc.) ! 

B = jot work [J ot work [J ' 

= 21.1 i { attended the deceased from.______}) Novs.29., 19.59, to_. that | last saw the deceased 
2 , 

ry olive an_. EC. , and that deoth accurred ot AcdtAm, from the couses ‘and on the date stated abave. 


the registrar prior to buriol, cremation, or removol, and in ony event within x ofter death. 


° } ADDRESS (Street, city of town, stote) DATE SIGNED 
is} acTUAL G STAT 

& ACTUAL ee RING GROVE STATE 

232 a es Lb na Gatonsville 285 Maryland we 

3 3 FA Zo. LN teen 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. os. {City, ps of county) (Stote) 
=] VAL ( = : 

ah oes De _Gle» f peor Zurzle M4 (ta 

= oe py oe 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

oe iW? 6 oar pec 28°59 | Cathar f, Hanus 


a. 3 


R STATE 


alth 


necessary, 
ector. Page 
files. 


. Page 5 may be retained for yor 
ile pages 1 and 2 with the State Board 


|, 2, and 3 to the funer: 


> 4 


ithin 72 hours after death. 


. Give Pages 1 
PM3. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
or its designated agent, prior fo burial, cremation, or removal, and In any 


TO DEP 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ST. ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
pa EXAMINER'S CERTIFICATE OF DEATH YO413 


1. PLACE | OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e, COUNTY °. a 
BALTIMORE AAAYLAND. ee Maryland ges Baltimore 


b. Sy onto i oulside ope ine: c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN ({If outside corporete limits, wrile RURAL end give nearest town) 
write ‘end give neares! town] a 
OVERLEA LiFe YOVERLEA. a. A 

d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) ‘iid. STREET ADDRESS. o:'1S RESIDENCE 
____—*7i28 Greenwood Rdg si’, S728 Greenwood Rd. _| sj no Bf 
3. NAME OF i First - Middle SS ~ Last 4. DATE ~ Month Dey = Year 

DECEASED OF 

(Type or erin CHRISTOPHER AUGUST MASER DEATH ~— December )) 195 
oe 6. COLOR OR RACE] 7, MARRIED Ba never MARRIED o B. DATE OF BIRTH ~_|9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 


lest birthdey) | Months | Deys 


wipoweb [_] DivoRCED [_] AVe& 23, (is 44 vn. | \ 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White 


10e. USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even if retired) | 
MACHINIST Koppers Company] BetTO MAR YLAbP- | USA. 

13. FATHER'S NAME rm 14. MOTHER'S MAIDEN NAME 

Soseers Masee On nown: 
p. WAS ey Gs IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. = 17. INFORMANT i aS 
fes, no, or unkown] yes give werordetesofservice) 
Oq- 
Nol : 21 N= O9-7858 Mitprecp Masses 7i28 Gezch-ogop Ave 
18. CAUSE OF DEATH [Enter only one cause per line for ), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (eo) -ASPhyxLa 


DUE TO 


reich, Neng weRTe «Suffocation by plastic bag over head 


geve rise to immediete cause 


le), sleting the underlying DUE TO 
cause lest. te) : ‘ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
— ota. PERFORMED? 
: 5 ves (no [] 

& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury In Pert I or Pert Il of jlem 18.) _ r 

& | PRIMARY48) or CONTRIBUTING [) 3 

G| CAUSE OF DEATH. Sutfocated by plastic hag over head 

5 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, cas | 20%. (City or town) (County) (State) 

5 i hil clon, sirect, office bidg., etc. 

S| eri Usknown pe Ulsan laren Home Baltimore Md. 
21. I certify that | fook charge of the remains described above, held an Autopsy =. Inspection im} Inquiry im) and in my opinion 
death resulted from: Nafural causes | |, Accident at Suicide Fy). Homicide im} Undetermined manner Oo 

i L ft CHIEF MEDICAL EXAMINER [_] 
A 
ACTUAL L x DATE 5) 
SlERTRTaal \ 7 mp, ASSISTANT MEDICAL EXAMINER IGNED 
TY MEDICAL EXAMINI 

ey DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) __W. Bradley King, Jr., M.D. Address (Street, city, town, or county) a” 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Cl SEER ‘OR CREMATORY 22d. LOCATION (Cily, town, or country) —=—=SC((Stele) 


REMOVAL (Specify) 


Bu Dec) 196% | GARDEbs.of FartH ForrertTou. Maryraud 
23. wnat SCOR ADDRESS: > 


a po 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| Daaseln Femoral on Deol Bebuin Rol. G: 


pare DEC 8 '59. Onthun £ Kinin 


mat 
‘ 


Items 


MARYLAND a DEPARTMENT OF ee 18 


“CERTIFICATE OF DEATH °°” 


3414 
Reg. Dist. No. 


13436 
-) ji sheer 
i eH [Sa OC. 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


+ death: Page 4 


CA IAAL 


MARYLAND _ 


2 Gare Lc eatabed {Where deceased lived. If institution: Residence before admission) 


i a hand °°" By lTiweee 


c. CITY OR TOWN tes corporote limits, write RURAL ond give nearest town) 


SULA ‘Ahe 


y Whe Funeral director, 


Pages t and 2 should be filed with 


@&: d. INE ORR CSE IAL (If not in haspital, give street address} STREET ADDRESS e. GB Gee 
x 66 DLrekheside Av2z Bebé ZLyekesjle iter ves EF] No 
3. NAME OF ‘ “est Middle lost © DATE Month Yeor 
DECEASED OF ° 
tyeecreiny § LA TG g. SOM cath Der. 2 v4 wVaF 
5. SEX 6. COLOR OR RACE [7. MaRRi€D[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE test IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rthdoy) [Months] _D: Mi 
Hake ‘€ _|wioowe BP owvorceo | Sept. 21, 1878 ‘By jonths| Doys ie ia 


during mast of working life, even if retired) 


wife 


jung 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


Balti mone Md. vi Zee 


ERS NAME 


4 4 M L 


14, MOTHER'S MAIDEN NAME 


Saldie 


15. WAS DECEASEDEVER IN U. S. A\ 


RAMA OSES 
j | 


a 


RIN U. S. ARMED FORCES? [16, SOCIAL SECURITY Mie Ee = Address 597 7 2 CHARWW ocd 
IF yan, give wor or datas of service é 
5 Edgar D_Gakviv ) Ri 


25 


18. CAUSE OF DEATH [Enter only one couse per line for (0), )). ‘ond (c).} ¢ 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0)_Z 


DUE TO 


tha! the death certificote be executed within 24 haurs 
Then please remove carbon papers. 


Conditions, if ony, which tb 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


ires 


eis YllL.... 19.5G,,that | last saw the deceased 
fram the causes and an the date stated abave. 


E i DUE TO wees 
2 couse (a), stoting the under: 
v¢ lying couse lost. te) gE 
3 xe 3 Past I. OTHE SIGNIFICANT CONDITIOYS CONTRIBUTING TO DEATH GUT NOFAELATED TO THE JSRMINAL DISEASE CONDITION cna PART 1{0}]19. WAS AUTOPSY 
— fF = of. on a 
AS if = , 
ge & Lad beep lelteo LAP UD ae) tid a yes [] NO 
aD = ]200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It af jlem 18) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae & |(F ENTHER, NOTIFY MEDICAL EXAMINER) 
G= 3 Cae 
mo G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Hi form, | 20F. (ity of sown) (County) {State) 
-6. ray Hour 9. m. While Not while factory, street, office bldg. me) 
25 2 p.m. 19 lot work [] of work [J A ' 
ot z 4 
a Ke 
as 
Ze 
G2 
fees 


PHYSICIAN'S. 


NAME (Type) ae; 


DATE SIGNED 


Ons 


Son s4. 2 


‘Wb. DATE JHEREOF 


1A F0/ SF 


‘To. BURIAL. CREMATION, 
ELAOVAL {Specity) 


Lae hg 


the registrar prior to burial, cremotian, or remavol, and in ony event within 72 hours after, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in b: 
page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL 
moy be retai 


22c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION {City, town, or county) (56 


ALT. Vad he Bs 


SFP R CS Sy. 
24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 
DATE DEC 3 0°59 Cthun £ Has 


23. ood DIRECTOR'S SIGNATURE DDRESS 
VS A15 (4) 
15M 10/57 ai Aare AOL at Oy Ot 
3G/ 2 F Eo4 Le Canad 


dl 


death: Page 4 
‘uneral directar, 


cc) 


2 
3 
a 
5 
3 
3 me 
. a 
Ky ~ 
aie 
a 5° 
< = 
bd y 
Fi] 
6 D 
S 
PS a 
3 : 
UD e 
erat 
> 
3 g 
3 a 
3 < 
2 53 
2 5 
2 $ 
ro 
B ge 
= c] 
= £ 
3 © 
s g 
ne g 
i] 
3 58 
sai a 
e < 
et s 
= a 
s e 
3 
ah 


ires 


icion, 


TENDING PHYSICIAN: The faw requ’ 
the hospital ar attending physi 


td 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


in 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL ©; 
may be retai 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8415 
* 4 CERTIFICATE OF DEATH Es a 415 


he rie ag 2. ps hal = aad {Where deceased lived. If institution: Residence before admission) 

on u 0. STATE b. COUNTY 

Baltimore MARYLAND Md. v 
b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest.town) f ae 
Hastwood > Beltimore Cin Van 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS é ¢. 1S RESIDENCE 
tu ONA toy 
7234 Conley St. # 24. 3717 Fait Ave. # 24. yes) NOT] 

3. NAME OF First idle 4. DATE 

MAME OF irs Middle Last on Month oy Year 

yeeanenall MARY Ez. MAY. DEATH December 30 jp 59. 
5. SEX 6. COLOR OR RACE |7. mapRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ? YEAR] IF UNDER 24 HRS 


lgst birthdoy) [Months 


Female White |woowe i pworceo ] July 18,1888 ay Doys | Hours | Min 

100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired House Work. Baltimore, ld. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Conred_ Kohles Barbara Hahn. 
ve WAS Eee eee U.S. ong ened 16, SOCIAL SECURITY NO. | 17. INFORMANT . Address a 
jure et gs com aeinaee 
ee Rev.James AsMay C,SS.Re Same. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c}.] INTERVAL BETWEEN. 


. — A ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (0) | V ¥ 4 S Co Ann 
IDG DUE TO 


, 
re Nestea Kee 
Conditions, if ony, which to Ws 


gove rise to immediote 


couse (0), stoting the under- (DUE TO 
lying couse lost. te) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
- 
o yes] no] 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
a Hour o. m. While Nal while. fottory, street, office bldg, etc.) | 
= pom. 19 lor work [] ot work [J ' 
21. | certify that { attended the deceased from MAA. ch. LY, tS to. We. 38, 19. Fiat | last saw the deceased 
. J 5 
olive ul ont el es 1Qeeeet and that death occurred ot # 20 _Rebioen the causes and on the date stated above. 
v ADORESS (Street, city or town, stote) DATE SIGNED 


F burond & Phew 
nevus FOwaRp A. FLANLOAN IR 


No, Ha sepeertoas Fada 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} {Stote} 
per 
Burs 1-2 60. Holy Redeeme ameter 4400 Belair Rd.,Balto, Md, 


pee Ry PS) ea GOiS.cdoVEeLine sar. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
do hater sé aU OQ £7 0 ty oaWJAN 5 60 Onthun £ Fass 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3415 
rt EDICAL EXAMINER’S CERTIFICATE OF DEATH it " 


al 


10s, USUAL OCCUPATION (Gi 
during most af working fi 


ive ba ately done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 
Tvyehi.L-New York X¥ SA 


14. MOTHER'S MAIDEN NAME 


33 § Reg. Dist. No. 
83 Be hh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
S ; 
jae 5 a ) $ BAT [eR E maryiann || % STATE Mar YALA Ny poounty Balto 
ra 2 2 \ ee b. CITY ITY OR TOWN {IF outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z= 2 Ese pBSsaxX 
ye 8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) qa > STREET ADDRESS @. I$ RESIDENCE 
. f ON A FARM? 
Ss: X | 363 SAVANNAH AVE [se's Saran RH AYE | oekne 
so . 
@ g 3. NAME OF First Middle Month Doy Yeor 
SPSS DECEASED EP 
eet Sees ki B pr B.A v5 7 
e is 5. SEX 6. COLOR OR RACE |7- MARRIED JK] NEVER MARRIED (]] 8. DAI 9. AGE (in yor [!F UNDER 1YEAR] IF UNDER 24 HRS. 
= 2 - f birthday) A 
3 [= We widoweo C] —pivorceo [] Jon: v "76 ~ 1892 a7 a (ee Ea ou 
= 
Nn 
a] 
6 


13, FATHER'S NAME 


CHARLES Rosa LiLhi an Miia Ae 


te ig? DECEASED EVER IN U. S. ARMED Fone. }. SOCIAL SECURITY Ni 17. INFORMANT 


ges 3, 2, and 3 to the Funeral 


= 


24 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yo DUE TO 
Canditions, if any, which {b 
gove rise ta immediate couse 


Gee 


& 
8 
R 

8 

z 

aS 
& 
o 
per 
> 
£ 
ry 
8 
e 
3 
= 
E 
2 


21. I certify that | tack charge of the remains described abave, held an Autapsy [], Inspectian DQ, Inquiry [AL and find that 


death resultéd fram: | Natura , Accident (J, Suicide], Homicide [], Undetermined cause [1]. 


1) 


caus 


late, writing the word “‘pending"’ in penci! in Item 18. Give Po: 


ICAL EXAMINER; This certificate should be executed with 


DATE SIGNED 


> 
§ {0), stating the underlyingy OUETO 
x} couse lost, as (5) 
& 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19, WAS AUTOPSY 
ce) 5 YES a no 
* © |20c. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
53 & [PRIMARY () or CONTRIBUTING 1) 
€ & [ CAUSE OF DEATH. 
3S 2 —s. 
o G [20c. TIME OF INJURY —Manth, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 320. (City oF town) {County) {Stote) 
3 8 Hour a.m, White Not wiile Sastry, vite eine Sts Best 
3 = p.m. y ot work [1] at work [J i 
= 
“7 
= 
u 
o 
= 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


~g SoTAl une Mop, CHIEF MEDICAL EXAMINER [7] 

= < 4 3 “ASSISTANT MEDICAL EXAMINER [] 3} 
ogee . Z 

ae 3 2 NAME need B AC (O } | io S DEPUTY MEDICAL ee u Yi 

Beipt Tis. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CRE 7d. LOCATION (City, town, or coun Stote) 
soos Vie (Specify) i J 

oe VA i-!- bo e0COSTECHK CA): \|Jeepstack Naw Yor|< 

eee DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY moc Zab, REGISTRAR'S SIGNATURE 
yy 
ou Pirelli Ewken La Barelecin eS [ee Ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ARDICAL EXAMINER'S CERTIFICATE OF DEATH 138417 


Reg. Dist. No, 


1, PLACE OF D ; ‘ 2. USUAL RESIDENCE (Where deceased lived. IF institulion: Residence before admission) 
@. COUNTY . o. STATE Na b. COUNTY 


% -— 
, crematian, 


MARYLAND 
c. LENGTH OF STAY IN 1b rah OR TOWN (IF outside cosporote limits, write RURAL on give nearest town) 


essary, please exe- 
Page 4 should be 


oe ’ 
oe xn ime iP ~ La FRCS, a 2 
G EET ADDRESS _ 7 e. rates 
, 2) ; 
Mle Ka Wee Leases tLe Wes ws NOEL 
i lot Month Doy Year 


tweerein) Albert Lee Mays ‘g w- 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 1 AGE tn yen HEUNDER TEAR! IE UNDER 24 HRS. 
MN wioowen OQ] _pwvorced OO) |/V// ov : Abobdlesd : 


10a. USUAL OCCUPATION [Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11/8 £' (State or foreign country ; |12. CITIZEN OF WHAT COUNTRY? 


during most of working Wi 7 J 22772 2 eed ld “ LA. 
, ; 14, MOTHER'S MAIDBS) NAME” 
. . CAR 4 ¢ deress 
ha AD, LVRAM Ga CLAP Wi. Fe 


[ Tis.c CAUSE OF DEATH ee ‘only ane cause per line for (0}, (b), and (¢}.] se es aa 
1 Y: * A 
PART 1 DEATH Was ena, Compound frac de: e of the skull ant 


SIAK DUE TO 
Conditions, if any, which ry 
gove rise ta immediote cours 
(0), stoting the undertying( DUE TO 
couse lost, {e 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. Rarer 
MI 


yvesE] NO] 


Lal 


File poges 1 and 2 with the registrar priar ta burial, 


If any del 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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ACTUAL Cat My 7 A-fits opp, CHIEF MEDICAL EXAMINER [] ptt 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. 


NAME (Type) =A MS Br e DEPUTY MEDICAL EXAMINER §3 9 
Zo, 8 ie CREMATION, | 22b. DATE THEREOF 2 IAME OF CEMETERY OR CREMATO oe 72d. LOCATION (City, tawn/or county) (State) 


a ED, LOLS PVG tu2P a Ld aD. 


yy} a 
nae SE Vena ee ee earn 
SM 9/SS 


MEDICAL CERTIFICATION 


fate, writing the ward ‘pending’ 


ICAL EXAMINER: This certifi 


© 
5 
3 
x 
. 
Re 
} 
2 
© 
° 
z:) 
> 
s 
€ 
“ 
2 
& 
fy 
2 
3 
= 
a 
\s 
2 
Be 
a 
2 
2 
24 
3 
© 
e 
° 
s 
3 
13 
5 
% 
& 
3 
sd 
3 
= 
8 
= 
) 
Pe 
os 
8 
3 
5 
4 
2 


gr removal. 


cute the e 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY 


C4 


essory, plecse exe- 


Poge 4 should be 


r 


md 


. 


24 hours ofter death. 
ive Pages 1, 2, ond 3 to the funerol 


ih form PM3, Poge 5 moy be retoined for your fi 


2 
> 
2 

> 

ro] 

3 

4 

s 

© 
a) 
a) 

> 

8 
s 
2 

ry 

g 
= 

3 

$ 
2 
‘S 
- 
o 
Zz 
= 
< 
* 
a 
= 
< 
— 
o. 


9 
= 
a 
Ke 
Ss 
2 
© 
= 
o 
= 
2 
sg 
3 


TO DEPUTY 


It eny deloy, 


cute the ¢| 


bo 
z 
8 
° 
rs 
2 
= 
3 
- 
< 
3 
£ 
3 
So 
g 
a 
3 
= 
3 
= 
3 
= 
u 
o 
= 


£ 
5 
a 
@ 
2 
3 
= 
3 
° 
3 
3 
= 
° 
8 
2 
5 
A 
= 
o 
° 
o 
2 
4 
5 
i 
= 
a 
Fy; 
<q 
= 
& 
z 
5 
2 
° 


jor to burial, cremation, 


1 ond 2 with the registrar 


Pog: 


Fi 


8 
6 
\3 
2 
S 


1fOD et Kk lEOyVS/ € Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43418 


Reg. Dist. No 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: egal before admission) 


°. COO Te ©. STATE b. COUNTY 
MARYLAND LV} ke 9 


aid 
b. CITY OR conn ne ‘outside corporate Fimity, write RURAL e cae OF STAY IN Ib |/ 7c. ecciry OR TOWN (if outside sorporate fimits, write RURAL ma give nearest town} 
> ond give nearest town) 
= Teele Simin. ~ L477 MOSSCPA: 


d, 6, OF HOSPITAL QR INSTITUTION (if npt jn hospital, ay lig stpeet oddress) = ‘REET an S @. 1S RESIDENCE 
_ 4 ON A FARM? 
ysuiL Le ves [1] NOB 
3. eee OF First Middle Lost . Month Doy Yeor 
Mypeorpint) Rosemary A,Mays bam Dec. 7 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED PY) 8. DATE OF BIRTH 9 Bee itm yeors JSF UNDER TYEAR] IF UNDER 24 HRS. 
fare % br thy He Min. 
Y wivowep [} _ivorceo Ar A3 / g os fall | Se s|eeta eee 


Va. Ua CR ODN (Give Lack ‘of work done} 10. . KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign count, 112. CITIZEN OF WHAT COUNTRY? 


ired) 
42 PLA = JA (Mae a 2d) 
uu, "Wh. DE} CZ 


= ia 
= TE. Va ie es 
pao Lay fh, _< Vine a Po A 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond — INTERVAL BETWEEN 


e PART |. DEATH Wiaenstiy Fracture of the skull Instant 
9) 19 x DUE TO 


Conditions, if ony, bus (b) 


gove rise to immedi 
{0}, stoting the Shaeriving DUE TO 
couse fost. { 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)|29. eee 


yes] NO) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
PRIMAR' Fy 25 CONTRIBUTI ING O 


CAUSE OF bridge abutment, 


20c. TIME OF INJURY Month, Day, = oo ur OCCURRED eal PLACE OF INJURY (1 form, §2GF. (City or town} (County) (State) 
Hove 9. m. While No? while foctory, street, office bidg., ete.) | i 4 
10,20 —De Qjot work [) ot work Ba] Hi shwa’ i Beckleysville, Balto, ,Md 


21. I certify that | took aoe of the remains described obove, held on Autopsy [_], Inspection [-}, Inquiry [[], ond find thot 
death resulted from: Natural couses [], Accident kd. Suicide [], Homicide [], Undetermined couse ((]. 


AcTUAL ( M4 aa WLC = - DATE SIGNED 
SIGNA “ Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME tinea A.M. France DEPUTY MEDICAL EXAMINERS] Dee. 8,1959 
"eh RIAL. CREMATION, [2ab. DATE THEREBE NAHE OF CEMETERY OF CReyiaTORY d, JOCATION (City, town, or county) (Stote) 


eee? VALS 9 de Md. Ll 


ia tha RECO ic [2s REGIS ri FS si RE 
eam, TED San Ode eee hia 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 i 5 5 
id CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


se? qt 1. PLAGE OF DEATH qj 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmision} 
2 Spy’ °. P b. COUNTY 
ee AtertisreR € ae IW A PY L APL Washington 
= Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limils, write RURAL ond give nearest lown) 
g 53 RURAL ond give neorest town) 20M Bi Q 5 
2 $2 CATON Vibe © ves, He ff0R Svill-« See 
car 8 <d. NAME OF HOSPITAL {If nol in hospitol, give street si d. STREET ADDRESS 1S RESIDENCE 
e. = OR INSTITUTION aah Fag R éz tH] ON A FARM? 
eS ¥ ShRING Rove STAT Hes P, P yes (] No) 
2 £5 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
ey am DECEASED c, y 5 . = 
s 3% {Type or print) CHARD i ? SeatH LCCEAIB ¢ f ees 19 573 
c eS 
= eo 5. SEX 6. COLOR QR RACE |7. MARRIED [] NEVER wasnied KY 8. ay OF cane 9 ae [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iy a Hi Mi 
3% MAL @. Wh tT \woowes Q Divorcep 22 14g —B yn. peak ey USE ls 
ae 
ea. 70a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stave or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 i‘ = during most of working life, even if retired) ia 5 | 
zee Param CAR Rea GARY LAM D LAS Be 
3 13, FATHER'S NAME 14. wise 'S MAIDEN NAME 
- 2 ‘ A } anes 
a TAMes (1° GEWAN ([TALTAA OW 
§ 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. TaeSaNANT ‘Address 
& {¥er, x0. oF unknown) {it pes. give wor oF dates of service) 7 Lf. Pa =e 3 PY 
° NIK. SET (6 #CORDO DS 
8 18, CAUSE OF DEATH [Enter only one coute per line for (a). (b), ond {e)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: < / 2 cr PPRaCT hi 
§ IMMEDIATE CAUSE (0) LY PRLA, “AR R D(A ARREST ae 
= YAO DUE TO : ‘ VO" <= 
; Pua, 2 z J A 
Cenditians, if any, which rm BAgLE CORONARY C&clLUslent PrATh Se ben, 
Qove rise to immediote 
couse (o}, stoling the under. ( DUE TO 
lying couse lost. (c} 


TTENDING PHYSICIAN: The low requires that the death certificate be executed with 


_ ADDRESS (Street, city or town, stote) i 


CTOR: After this certificate has been signed by the attending physician an 


+ DATE SIGNED 
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c = 
Sea 
Beso z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Zor g a Ot ee ERFORMED? 
3 = 
care Ka CNMIRAL NORVeVS SésTers Sy Pht lei ¢ vst]. No 
P08 © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
ae & |OR CONTRIBUTING L] CAUSE OF DEATH 
gee & |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & Jt0c: TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120¥, (City or town) (County) (Store) 
5.29 8 eon otc While Rai ohite factory, street, office bldg, ai 
5 = p.m. 19 Jot work [] ot work [J 
2 3 Py ach —t} 
H 3 21. | certify that | attended the deceosed fram, 5 (5 Ss 2 19, ae epee. Eee , 19.{%Z.,that | last saw the deceased 
° 
2 3 ative he ee =e, wt Ae and that death occurred at..7____ ia M, fram the causes and an the date stated abave. 
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° 
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Layee gisial 'S 
NAME ( |_| NAME (Ttype)_An A027 ANTHONY S$, GA Se 1 OO MERALBE ME Se 


REMATION, an ce DAT wwereor [a W-OR-CRE 7d. a, ici , town, oF county) (Stote} 
Gi “Lo Wo o } 
\ph ool? a iy Laine PALS, 
_ FUNERAL DIRECTOR'S SIGNATURE Q ee 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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YEagess. pate JAN 2 5 "60 Chrihua &. 


the registror priar ta burial, cremation, or removal, ond in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 3 ; 
CERTIFICATE OF DEATH _ fd4ty 


f ih Reg. Dist. No. 
z = 1 Moet Gelli ob eStATe Me (Where deceased lived. If instltutian: Residence before odmissian) 
a. ; a 
sz Baltimore Maryland * SOU Gelweut 
3 8 b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
s RURAL and give neorest town) 
$2 Washington D. G. eee 
> e's d. NAME OF MOSFITAL (If nat in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
, “ pep OR INSTITUTION Cc . ON A FARM? 
oo SPHT N RO? ATE HOSPITAL 1006 S. Varoline - S. E. ves] No 
5 3. NAME OF First Middle last 4. DATE Manth Yeor 
3 (ype or print) George Sipe McKnight DEATH December “24 19 SF 
: 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. __ 


5. SEX 6. COLOR OR RACE |7. MARRIED EH} NEVER MARRIED [_] | 8. DATE OF BIRTH 
male white winoweo []) ovorceo ff] | March 5 y 1905 


be 4 rthday) [Months] Days | Hours Min, 
yrs, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (€).] 
PART. OEATH WAS Aienus jo) __Ceneralized carcinomatosis 
A DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
es during mast at warking life, even if retired) Sg 
es cargo packer Pemsylvania U,0S2 Ae 
8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME », 
8 . ‘ 2 
rs George McKnight Mary ? 472.2 
£ ie: WAS DECEASED ae il u. $s. — Po ReeeT 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re ey Bi ee ele a 
‘: unknown AQ 578~30-7664 | Records: SPRING GROVE STATE HOSPITAL 
H 
7 
$ 
= 


Adenocarcinoma of the sigmoid. 
Conditions, if ony, which (o 


Qove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cause lost. (¢). 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


fing physician. 
cate has been signed by the attending physician and campletely filled in 


page 3 shauid be detached for use as the burial-transit permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pe Sano 
eo) No 1 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 
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a 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Cavnty) {Stote) 
2 Se Hour a.m. While Not while factory, street, affice bldg., etc.) 

Zs p.m. 19 Jor work (J at work (J ' 

233 21. 1 certify that | attended the deceased fram. 7 thot | last saw the deceased 
2 Fale alive on. Dec a at 09 , and that death occurred at LO: 55a m, fram the causes and an the dote stated abave. 
ft 5 °O ADDRESS (Street, city ar town, state) DATE SIGNED 
2 sett Stl, Wakely ne. SPRING GROVE STATE HOSPITAL 12-21-59 


PHYSICIAN'S Stelh Wachsle, Im D, Catonsville 28, Md 


Ro. Lil all ‘Tb. DATE THEREOF 2g. NAME tal 70 METERY OR tee 72d. LOCATION {City, town, ar county) (Stgte) 
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ee j2-23-59 |Botaduwiretr Conia nels robe, na ee 
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the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours of 
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3 7 fl; ers ay DEATH 2 oe “aaa (Where deceosed lived. If institution: Residence before odmission) 
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5 (QALT1M 0 (2 MARYLAND “MARYLAND > COUNTY A 
e 3 b. coy he as (If outside Bilger ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ond give nearest town! — ai f 
3 ve J YenessTMo- PoALTING RE VO ly 
© Ke) ; dé Rite 4 ertat (IF not in haspitol, give street address} d. STREET ADDRESS, als Be ERAN 
SONIC HONE £o3 OPveR RD ves NOD 


2. eens First =? Middle 4. ate . Month Doy Yeor 
{Type or print) LREWE E DARE TTE E | om DEC 235597, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un yeocs If UNDER 1 YEAR] IF UNDER 24 HRS. 
% nial urthdoy; Months Mi 
FE VA |wioowen ff —ooworceot} | S-27-)/ 874 o tA, Reale io 
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© va 
owed OUSE WIFE MARYLAND LIS, 
3 : 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a as I omas GIFFORO Deine STEVENS 
= . WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. = nd & Aad 
= os 2 ira Ly 2 unknown) THT yes, give wor or dates of service} bse A pe 4 i 
B o8s wre NOVE 6 
= £28c Se 
* zo = 4 
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LROFS = 
fans & vss) nop) 
£0500 re 
Foot s§ B | lo ACCIDENT Was UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Vor Port I of item 18.) 
Z$o2° & [OR CONTRIBUTING EOF DEATH 
Zegzs 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, term | 20h {City oF town) Count (State) 
aPeod y ( iy) 
$5298 x Hour 8° Whigs Maes factory, street, office bldg., etc.) 
Z3E25 3 p.m. 19 ot work [J ot work [J H 
oF cles 
23s5.: 21.1 corti that t oltended the deceased from__4~ 2.725 9.7, to JZ- 23, 19.95 rthot | tast saw the deceased 
a2cie 
2S eg $3 pee i i --.and that death accurred ot. Le AM, from the causes and on the date stated above. 
E =6 Sa ADDRESS (Street, city or town, state) DATE SIGNED 
435 Oo ACTUAL ge atk Ma > aio. 
£5 SIGNATURI M.D. as. 
pa 
25.32 PHYSICIAN'S 
Zezit BD eit) pai eee TLE See Sees, Oe Ae ey eB 
as s % e No. PURaY: CHRON 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
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ry 23. oo DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 424 
‘ CERTIFICATE OF DEATH ei 
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1, PLACE OF DEATH ~ use AL peo’ (Where deceased lived. If institution: Residence before admission) 
ae F) Marwan b. COUNTY ¢ 
& a more 


b. city ¢ OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Owings Mills 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Owings Mills 
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d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION % / i" ‘ON A FARM? 
Pleasant Hill Rd. 126 Pleasant Hill Rd. ves] oD 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 
> (Type er print) HERBERT Cc. MILES BeatH Dec, 1, 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVERCMAERIEONIR | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" P as ae Months] Days | Hours] Min. 
nale white [yapwacmoccenorok] | May , 1899 ys. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
as of working life, even if retired) 


perator Balto, Transit 
13, FATHER'S NAME 


David Miles 


11. BIRTHPLACE (State or foreign country) 


Md. 


14. MOTHER'S MAIDEN NAME 
Carrie Young 


12. CITIZEN OF WHAT COUNTRY? 


Ninn orntonn) eae Ao MED FORCES? 16. SOCIAL SECURITY NO. INFORMANT d sates Owings Mill S, Md. 
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5 IMMEDIATE CAUSE (0) @. id ay Se Se 
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BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 4. WAS AUTOPSY 
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sf 2 
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58 a Hour 9. m. F While Not while foctory, street, office bldg., etc.) | 
z3 2 pai C4 19 lot work (] ot work Ey : 3 
Oz F 
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aL2< 
Zo 
G2 
we 
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rom B + 9 + om 
£ urd ad LO aine? Cen 20 pwn d 
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P A an - ¥ 
Ys a15 0 WM: tA LA t4- WALID, 1 7 lowe DEC 59 | thy £ Hawa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 - 
13443 CERTIFICATE OF DEATH 13422 


Reg. Dist. No. 


ent 


ee Z 4 

% 3 = M 1. PLACE OF DEATH 7 lived. If institution: Residence before admission) 

o 8 0. COU : b. COUNTY a 

fs 5 3 be 2 Zz, >, MARYLAND i. : 

= De : b. CITY ORTOWN (If outside corporotg limits, write | ¢. LENGTH OF STAY IN Ib : R TOWN (If outside corporote limits, write RURAL ond give nearest town) 

B 62 RURBLAnd give nearest town) 

hee ah LA Z 

s 3 Add e 

$ 2 d. NAME OF HOSPITAL (apt jo hospital, give street oddre) )_-d. STREET ADDRESS @. 1S RESIDENCE 

C) * oO f 7 Lt ON A FARM? 
2 x = 2 SL la) Gan oO CAV | sO no. 
2 
5 3. NAME OF 1 3 lost 4. DATE Month Y 
ms DECEASED. . os ; OF ee ey ss 
$ (Type or print) NL, y L EK DEATH 19.5 
Dp 
é 5.9 yy 6. COLOR_OR RACE | 7. MARRIED [_] NEVER MARRIED CO [8 DATE OF BIRTH 9 AR) IF UNDER 24 HRS. 


Tyas {Stote or foreign country} 12. CITIZEN OF = ae 
df. a Ls 


if etd WIDOWED, Bg Divorced () 
wee ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
j Z 
a ee OE VEZ, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown} (IE yes, give wor or dates of service) J U. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-} INTERVAL BETWEEN. 


J 
PART I, DEATH WAS CAUSED BY: CRE nutes, eis AND DEAT eS 
IMMEDIATE CAUSE (0) 3 
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R STA ___Reg. Dist. No. 
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‘a5i6 2 8 tost 4. DATE Month Doy Yeor 
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es =8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iets . Days | Hours | Min. 
>) ae ee ee eee ee 
3 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY nen BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Reg. Dist. No. 
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a. COUNTY a, STATI 


Baltimore MARYLAND Mad. 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY 


A.A.Co. 


RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporate limits, write | LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Greenland Beach 


B mo 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Summit Nursing Home 


10 


e. IS RESIDENCE 
ON A FARM? 


yes (1) NO J 


3. NAME OF First Middle Day Yeor 
DECEASED | 
{Type er print Charles Eugene Dec. 31, 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (i years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ~ jours in. 
male white |wicowo  ovoreoQ | June 8, 1887 we yess [eal aa 
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11. BIRTHPLACE (State or foreign country] 


12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
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MEDICAL CERTIFICATION 


21,1 certi at | attended the deceased fram. A to_ that | last saw the deceased 


alive an 7 _ 147 ati id that Hee cee eas es and an the date stated abave. 
town, stote) DATE SIGNED 


5 
° 
2 
= 
a 
A 
% 
2 
2 
5 
3 
o 
fe 
3 
© 
2 
2 
3 
8 
3 
& 
8 
£ 
Qo 
3 
3 
° 
a 
3 
= 
4 
3 
z 
8 
z 
2 
Fi 
2 
= 
Zz 
< 
2 
a 
a 
x 
a 
° 
3 
a 
Zz 
& 
bs 


& 
z 
a 
a 
£ 
nol 
Q 
£ 
3 
© 
= 
s 
e) 
2 
z 
Hy 
i) 
a5 
oe 
3s 
2 
ary 
ao 
ER 
£2 
3 
238 
fe 
o8 
8 
on 
of 
a 
2 
fe 
° 
Ix 
y 
My 
“5 
a 
= 
< 
= 
fr 
z 
> 
2 
° 
= 


ACTUAL 
SIGNATURE. 


hd 


moy be retoin’s 


PHYSICIAN'S 
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y 
sew = EDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
gh 5 4 Reg. Dist. No. 
mod - W 
eis. we 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
eae rea e. COUN ¥ ©. STATE b. COUNTY (2 b- 
5 Baltimore MARYLAND Wa ISogte . 
rd 5 x} b. CITY OR TOWN tit outride corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporole limits, wrile RURAL and give neorest town) 
58 5 ‘ond give nearest town) bor, 
gM 2 Dundalk 23 Dundalk 
Ba d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) , d. STREET ADDRESS 1S LEAN 
2 
i ("oes 7455 German Hill Road ves NOD 
Soue 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
See Meeerrin) Charles § Napiraski Peatn © ie/see 59 19 
he 5 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED Gi] 8. DATE OF BIRTH %. PBC E sees IF UNDER 1YEAR] IF UNDER 24 HRS. 
“Eye é \ 
€ Male white winoweo[] —_oworctO] | August 6 1893 66 ye. 
E 10a. USUAL OCCUPATION fre kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working lite, even if retired) 
z gardner ret Maryland 
2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Anton Napiraski Constance Dardes 
a 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Fil 
pr 


“ 


-transit permit. 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


forwarded tome Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


ficate shauld be executed within 24 hours ofter death. 
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{Yet, no, oF inknawnl Di yes, give wor or dotes al servica) 


es wr L #12 52 2459 A} Mrs Frances Armstrong 6540 Parnell Ave 
1B. CAUSE OF DEATH [Enter only one cause per livepfor (0), (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j oO kus —— 
IMMEDIATE CAUSE (0) KEW Ce lusres 
BkOws DUETO. : : * 5 
= 2 
Conditions, Wf ony. which i" PB y- tv DS ers xz oe 
gove rise lo immediole cove 
(0), stoting the underlying( OVE TO | 
couse Jost, _— a. (Gc) 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. pihertte deact 
5 eG yes] NO s, 
= Bde, EXTERNAL CAUSE Was) /20b. DESCRIIE TD OCCURRED. (Enter nolure oF iijury in Port | or Port Il of item 18.) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeor Od. INJURY OCCURRED | 208: aaa (Home, form, 1 20f. (City or town) (County) {Slote) 
8 Hour oo. m. While at. while foctory, office bidg., elc.) | 
= p.m. w ‘ot work [[] ot wal 1 


21. I certify thot | took chorge of the 
deoth resulted from: Noturol couses 


ACTUAL 
SIGNATURI 


ES me CO 


remojns described*obove, held on Autopsy lz Inspection [J Inquiry Leta find that 
[BY pccidont (. Svicide [J], Homicide [], Undetermined cause [7]. 


iE! 
map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S 
NAME (Type) 


YN Davis MO. 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [E}-—~ 


«€ GAP = 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


“burial 12/28/59 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Ho fe) enetery 1 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . Bo, REC'D BY REGISTRAR | Zab, Lakaee SIGNATURE 
Ullrich Fimeral Home 2112 Dundalk Ave care DEC 30 '59 Athun £ 


MARYLAND cfs sr ng lh os OF HEALTH—BALTIMORE, 18 1 3 A 29 
es “ . 
Tten 7 CERTIFICATE OF DEATH 


on! 


+ Reg. Dist. No. 
1 Mere cr 2. Hoes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
i Bai Ainere MARYLAND TARY LAND HewaAgRp 
b. cm rp TOWN (If eve Seer limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
nA A oa 
Heo wilson /é DAYS URAL EDltAWD FARM Wrops7ock 
w d. Bs | oe HOSPITAL = not in hospital, give street address) d. STREET ADDRESS Qa e Paes es 
Tee Wilson State Hos spital EblLAND FARK M* Yes fq No] 
3. hate oe I First Middle tow 4. Pele Month Day Year 
(Type oF print) ios EP ch GS OLSZEW SK/ DEATH 2.> {7-19 a 
5. SEX 6. COLOR OR RACE | 7. MARRIED lab MARRIED oO 8. DATE OF BIRTH 9 tos Being) IF UNDER 1 YEAR| IF UNDER 24 HR: 
ost bathe 
[GG WHITE |woowen QU? *ieH | C- AS — 19° (sens Pea fa 


Then please remave carbon papers. Pages | and 2 should be-filed with 


jires that the death certificate be executed within 24 i. death: Page 4 


has been signed by the attending physician and completely filled in by the funeral director, 


ey 100. ova pee AON ioe kind sf Sa at 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Sars 12. CITIZEN OF WHAT COUNTRY? 
S$ bap most of working life, even if reti ig Qe Fa 
3 LABORER SAR MING OLAND Z 
3s t 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 4 ‘ 
2 ee ON CIES EEA EID Sy ELVAN/INA u 
3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT Address 
(Yes. no, oF unksown) (i yes, give wor or dates of service} ra 
& 97. 17-08: a Records, Mt, Wilson 
S 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: i 
= Midoieeien HAP ADVANCED PULNONARY TeBFR CuLaty 
DUE TO 
ae Conditions, if any, which OH ONE MONTH 
ES gove rite to immediate 
= gic couse (0), stating the under- { OUE TO 
Seine lying couse lost. fey 
rig & e ‘5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. net ova 
B28is g ee ae ‘ORME 
eigs g 3 ves] No [J 
= BD o 3 § & 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ZEdeu & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag Zs 5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zepss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, ea i {City or town) (County) (State) 
$5.9 es a Hour 0. m. While Not while factory, street, office bldg. etc. 
zsEré g pom. w lot work [7] at work 
os.hs 5 = =] a 
z sfu< 21. | certify that | attended the deceased from__j_=4 ! . 1aLZ, ie i oh _.. 19°F that | tast saw the deceased 
Beet og 
22 < 3 3 alive onennt et aes Ge =; 19 PaaS 6 and that death occurred at. 7:15-AM, fram the causes and on the date stated above. 
- = rs] 3 Fy ADDRESS (Street, city or town, state) DATE SIGNED 
BGC e 
‘% £8 SIGNATURE mo. ._Mbe Wilson, Maryland 
za 
2 25 PHYSICIAN'S 
ee 5 Bes cs m 
= edge NAME Pe een aaa Aceperintandemk 22802 2a 
BSEZ°D 76. BURIAL, CREMATION, | 22b. DATE RT, ‘Zc. NAME OF CEMETERY QR CREMATORY CATION {Ci'y, town, or county) tate) 
Ss255 ( SEpoya ietiin | a3 Wt OF f ; 
ee ke iad Lew i Ze 
i i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 


vs ats (4) : _k NY, 4 y ee. vawEG 23 ‘59 Onthun f, 


15M 10/57 . AY 
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IMMEDIATE CAUSE (0), 
ype 
re DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (9), stoting the under- 
lying couse lost. () 


Paar Wl. OTHER NIFICANT CONDI 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRISE HO! 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-e Reg. Dist. No. 

3 3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
$38 * SAVSTIMORE marrano || 9 Mary LARD ° oO" BaLTO 
pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 a RURAL and give nearest town) = eDALE 
32° OSE = x os e 
2 im EDALE. u 
23 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d, STREET ADDRESS A e. IS RESIDENCE 
= OR INSTITUTION. (a4 \d PHILADELPHIA Re ON A FARM? 
pe GAl4 PHILADELPHIA Road \ LADELPHIA KeAD ves) No 
& 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type or print) Hercers te OTTO DEATH JE is” 19 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [J/NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE {In ysors [UNDER TEA TERA Par 
2 : jonths| Doys | Hours in. 
Or Mace Warte wipowep [] DivoRcED [] Ave 2.2, 193s Toys. 
& ae 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sgt _ during most of working life, even if retired) a ~ £ 
ze 8 DEMBLYMAY Apcrkor Post MarevrAnd Ors.A 
oa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<4 é : meee 
5 Oscar OTTS Anbik RaAvscd 
24 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ' P Address ie eR ate 
a & (Yes, 90, oF unknown} (lf yes, give wor or dates of service) ¢ 4 2. 
ee S| 21-03-32 Mra WILHELNIDA OTto BAIT THILA Koap 
cw 
38 5 cS 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0)-] \ INTERVAL BETWEEN 
co PART |. DEATH WAS CAUSED BY: Q G g f i 

s 

2 

ro 


WAS AUTOPSY 


PERFORMED? 
ves [] NO 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) } 
i 


INJURY OCCURRED. (EnterAoture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. jot work [7] ot work 


Ww 
21. | certify thot | attended th: 


Seton 


MEDICAL CERTIFICATION, 


mwas 20 WALTE cA. A/D Lie 


No. BEROVAT Geen ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
1 yecit 
MAL. (DEciBesr. | BacviMore BactiMore Co, Maertasp 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS He gag, ECE WY VEGTRAL SAI esTRRREISIGUATERE LAN’ 
1 1 
Exznnall Home 14-01 Be rain Ra | omDEC 21°59 Cnkbun £ 
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a os 1. PLAGE OF «Se 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 o c. b. COUNTY 

2 

" 52 Baltimore MAE Maryland e 

<= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) . 

Ue 52 Fort Howard 64 Days Baltimore : ) [- 4 

Ss 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

-_ 7 A é /) OR INSTITUTION ON A FARM? 
ov ANS 

en Y 1135 _S, Hanover Street. ves [] NO) 

2 ro] 3. NAME & First Middle Lost 4. DATE Month Day Yeor 
‘i (ype oF int) HENRY Je PAAR SR. | PH DECEMBER 25 19 59 
io 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eo [Months] Days | Hours] Min. 
yrs. 


Male White = |wiowenk pivorceo [1] 2/ 11/97 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Gas Station Operator Gas Station Baltimore, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ferdinand Paar “my Leifert 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


no. oF unknown) (lt yes, give war oF doles of service) 


Ww_T 12 987 VA Hosp, Balto.Mi.Ft.Howard Division __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Then please remave carban papers. 


cate has been signed by the attending physician and campletely filled in by the funeral directar, 


ONSET AND DEATH 
Pant. pears was cause 8. BRONCHOGENIC CARCINOMA RIGHT LUNG WITH TINKNOMN 
wom METASTASIS TO HILAR LYMPH NODES AND LIVER 
= Conditions, if ony, which) gy GEREBRAL ARTERTOSCLEROSIS UNKNOWN 
3 gove rise to immediote 
couse (0), stoting the under- Bic 2.0.4 
¢ lying couse lost. i; OLD MYOCARDIAL INFARCTION UNKNOWN 
& 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a}]19. WAS AUTOPSY 
rs ° 
= S yw) nog 
‘3 = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
s & JOR CONTRIBUTING L] CAUSE OF DEATH 
€ © (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 f;) Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = p.m. i 19 [ot work [] of work [7] ‘ 


21. | certify tha Pattended the deceased framOctober 22. 169 __, vaDecenber 25, 19 S9mmcnsnancsnensconx 


RICE OOOOOOOOCOOCOCOCRIOCKIGL. and that death accurred ot ].Os15AM fram the causes and an the date stated abave. 
—= ADDRESS (Street, city or town, stote) DATE SIGNED 


Ax // wo. VAH,BALTO. MD. FT.HOWARD DIVISION... 
Naatines, WALTER C, GOLDSTEIN, M.D. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) . 
aria. _44e | Louden Park 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS ee iF 24a. fe? B50 
Howard Evans Funeral Home, nathAtheS fies and oaEC 
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72d. LOCATION (City, town, or county) (Stote) 
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may be retained by the hasp 
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alive an Lo<, L277. _, and that death accurred ath 09, fram the causes and an the date stated abave. 


1 Gd Lo | Rud Palslag >’ W307 Mai mr mS 
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may be retoinS@@ey the haspito! or ottending physicion. 


page 3 should be detoched for use os the burial-tronsit permit. 


+ ye 
s Be ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF instittion, ee before odmission) 
8 ha J Ks 2. S' b. COUNTY 
2: —_ MARYLAND 
epee rey. 4 IWUORE WUT LIA te 
ay Oe) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g 32 C}} Obi ‘ond Ps cae ts / y 2 ate ¥ 
33 [<.f) SALE vat SRvuce 
3 2 / (Z 2 
2 3 AME Ae Lis (Hf not in hospital, give street address! i o7 ADQRESS e. IS RESIDENCE 
Le iP g ) 
RES F DRINSTITUTION fi © ON A FARM? 
ge Aosqiloed yay = Te. SA AYBOCUENE LT, _| sD 
2 iS 5 3. NAME OF First Middle 4. DATE v2 Day Year 
= 25 toner ein ARLE Necey La.mek| tan 
Sohn ie 5; V2, Mm LORIE ROR RACE |7. MARRIED [] NEVER MARRIED [| B. DATE OF BIRTH AGE es yeors 
sq, $e a a shor 
ye CL20)|wivowen D) pivorceD 1) ALCH of §, 1G. 
g £42 Too. fee, Cann [Give kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE 2e & foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring mos! of working life, even if retir 
8s %ao— — 
$ 2st = MNAQRGLA NL) wes) 
Te es cy 13. FATHER’: 14. MOTHER'S MAIDEN NAME 
cbse 
© SRS 
2 TONS LH Ke AMER. KELLINE” CROCE. 
B Wave 
= Feo 15, WAS DECEASED EVER IN U. 5. ya FORCES? |16. SOCIAL SECURITY NO. RMANT ‘Address 
= oo 5 £ {¥es, ne, of unknown} {if yes, give war or dates of service} 
B pte ee ee a CSE KO0M ECON S 
9 pi = 
i] 18. CAUSE OF DEATH [Enter onl Tine f b), ond INTERVAL BETWEEN 
eas ay PART |. DEATH een 2. Le Vey is uw oro Wee oe 
g ose IMMEDIATE CAUSE ee t RAMA AH 1a, 
5 ££ : SOX DUE TO 
= B2> nt Conditions, if ony, which AA b Ae al 
= = y 
$ BES gove rise to immediore | ie 
£ 25. 
5.) Space couse (a), stoting the under- 2s a my 
Tes. iyingteatse¥low a 2 om. fen 
2 € ne ol (c) 
c 
x28 S - Pamt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
SEats a |e 
ga8 A/s yesPQ no C) 
@agc6 Alo 
2 u 
Fotssé = [ 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eesee © | OR CONTRIBUTING C1 CAUSE OF DEATH 
geses & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsezss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
> 285 3 Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
E5275 = p.m. 19 lot work [J ot work H 
os .Ld Za 
zee = 21. | certify thap! attended the <a from. A Lo teey empses taf, Ca -, 1952-fhat | last saw the deceased 
aeae8 
Gfe33 
2se 
Bgs 
ok 
o2¢ / 
2 5 PHYSICIAN'S R . lk ae 
megeé NAME (Type) flo blo VeCtiuKey 
= 3 
BEEP ‘72a. BURIAL, CREMATION, | 22. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 
OS 85 BemoNpUsreciy) he : 
5 3 = a A wv O Setar 
- 23. FUNERAL DJRECTOR'S SIGNATUR DORESS 24a. REC'D-BY pone 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) = JAN Onthun £ Kase 
15M 9/58 AAA LOE ys Y ra our £ ‘ 
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MARYLAND STATE DEPAniiviENT OF HEALTH—BALTIMORE, 18 Mier 
CERTIFICATE OF DEATH a tne Lease 


de pune rears 2 Seah, ICE (Where deceased lived. If institutian: before admission) 
(ee i Baltimore marrann |] o SIA zy & COUNTY Lattimore 


n } 
ft} ». es (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest! town) 
" ye nearest taws F . 
EOLRORE mths y baltimore 


a a | POORER Road ats 


yes [J] NO 


he funeral directar, 


Pages 1 and 2 shauld be filed with 


es 


te has been signed by the attending physician and campletely filled in 


urgecfter death. Page 4 


3. NAME OF First a last 4, DATE Year 


jont! Oo, 
rere Mars ‘ Panlett Bam December 26,7939 i 
ite 


5. SEX 6. COLOR OR RACE | 7. MARRIE| NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
emal hit 4 By A Oe, 16, fei) vier in. 
e wy WIDOWE! pivorceo] JUQUAL <, Yh, 9 yrs. 


100, USUAL OCCUPATION {Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State as fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Haas Feige life, even if retired) home B l 2 imone (County . 
13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
€dwand Maddox Frances Hughes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


he RE: nme Ins Ruth & Netisser 376 Iundock Koad 


18, CAUSE OF DEATH [Enter anly ane cause per lyre far (a), {p). and (c).) , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH 
: IMMEDIATE CAUSE (a! 


Then please remave carban papers. 


ipo Koy, DUE TO 


Canditions, if any, which rf. 

gove ta immediate 
cotse (0), stating the under ( DUE TO 
lying cause lost. te) 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]I9. WAS_ AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TOM GREE OO oe 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) {County} (Stote) 
Haur a. m, While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark [J ot work CJ 


21.0 apy | attended the deceased fram. _ AA, 19. 4: to__ tok, 19 7 that | last saw the deceased 


£ on a "2 & 
ative an__ d/that death accurred at /0-32u, from the causes and on the date stated above. 
ily ar town, state} DAJE SIGNED 


MEDICAL CERTIFICATION 
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may be reta, 
TO FUNERAL 


[é . é 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, ar caunty} (State) 
REMOVAL (Specify) : Mo au 
LITA fe 10,7950 | Ooh fun (ameter baltimone,_| AYA 
‘24a. REC'D RY REGISTRAR | 24b. REGISTRAR'S RE 
ra ae 


TO HOSPITAL 


2a 
= 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13456 _CERTIFICATE OF DEATH eed 13434 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aes Baltimore MARYLAND STATE Maryland b. COUNTY 


b. CITY OR TOWN [IF outside es limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond. give neares! to 


stonsvi le lyrémthlidys Bahtimore 3) 4. 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


GROVE STATE HOSPITAL yl West Baltimore St. ves C] nog 


}. NAME OF First i lost 4. DATE De va Ooy Yeor 


DECEASED mo! E; " ae gv 


with 


funerol directar, 


& 


After this certificate has been signed by the attending physician ond completely filled in by 


4 ae OF 
(Type or print) Mamie : Parsons DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 | 8. DATE OF BIRTH [ AGE {In yeors [IF UNDER 1! YEAR) iF UNDER 24 


female white wows [] Sepavoreo | May 22, 1892 a ae eee 


yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Alabama U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY rie INFORMANT Address 


Poges 1 and 2 shauld by 


\ 


Yes, no, oF unknown) IN yes, give wor or dates of service) 
hnimown |" " om" None Records: SPRING GROVE STATZ HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per Suda {e). {b). and 4] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: aa DEATH 


in 72 hours ofter death. 


yy 


IMMEDIATE CAUSE pra 23 


Then please remove corbon papers. 


DUE TO 


Carles: ifony@ehich te rterio JIC Jerotve hea rtd sea 2 lary 5 torety 


tise to i diote 
gove tise to immediot ici 


mace |" ygeaerel¢zed 4 Pe pioSt le -o3/S a4 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Pare geile 75) 
; a as 
erberi [fj 4 per tnsS7o 4 yes (] No 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAQSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
/20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, Hes {City or town) {County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., a 
p.m. 19 lot work [J ot work (J 


21. | certify that | attended the deceased from. Dec. 22 aie oe WBC SOre5. We <Zihat | last saw the deceased 
alive on_[/. ioe ee ae MEL oad that death occurred at {2 
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jires 


MEDICAL CERTIFICATION 


<M, from the causes and on the date stated above. 
‘ADDRESS (Street, city oF town, stote) DATE SIGNED 


jletached for use os the buriol-transit permit. 


TENDING PHYSICIAN: The law requ’ 
the hospitol or ottendi if 


‘Ol 


ACTUAL 


@ AT 
L 


moy be retai 
TO FUNERAL D 


No. Poe ACREMEP ON 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION foes town, or county) {Stote) 
E pecify) ping a 
3 al 12-2659 Glen Haven Mem. Park Glen Burnie, Maryland 


23. FUNERAL QIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


4 ADDRES: 
/\ ) f ’ 
ere QZ heey Yar Latte, bo Mid. lent 2059 |” Citar f Fanna 
J 


the registrar prior to burial, cremation, or removal, ond in ony event wi 


poge 3 should be d 


TO HOSPITAL 


om 


¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 a 
13457 CERTIFICATE OF DEATH era. 439 


pes i 
% 2: A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befare admistion) 
& fy : « county Baltimore marvand |] ° OE Maryland conv Baltimore 
& ee b. ce OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate timits, write RURAL and give nearest town) 
tq 
$ oie ‘TOUS OPES 6 Yra. x Jones Creek 
EY 2 be d. aS ae {If not in hospital, give street address) , d. STREET ADDRESS e. ee 
aS X | res ideice, 7347 Waldman Ave. / 7347 Waldman Avenue ves (] NO 
3 & NAME OF First Middle Lost «Dare Month Dey Yeor 
& 2% (Type or pein) William E. Patterson DEATH December 23,19 59 
= : 5. SEX 6. COLOR OR RACE |7. MARRIEORJAINEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE rae IF UNDER TYEAR]IF UNDER 24 HRS. 
Fa 4 Male White wiooweo [J pworceo[] | J&Ne 26 » 1907 Atl elt Mies GES: ir 
2 8 A 10a. esuay OCCUPATION Give kind a aa a! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uv = | werk tfe, even if retire . 
g 285 meuniere: Beth. Steel Go.| Virginia UsSias 
3 3 ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be Toe ee Thomas Patterson Mary Pennington 
C4 a TS. WAS DECEASED EVER IN U. §. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 Tgn2. or vnkrown) eS servicel 
= of ee APY “WHT” | 236-07-7254 Mrs. Etta (Elizabeth) Patterson 
3 8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).} 7547 Waldman AVG « >» Made INTERVAL BETWEEN 
E 
€ 
2 


2 ONSET, AND DEATH 
& PART {. DEATH WAS CAUSED BY: Aira hs / Pont 
§ IMMEDIATE case fo) (| AvCINOma Of Ad — Lime nths 
f= Wee 4 DUE TO a 
Conditions, if ony, which (oh 
iy gave rise ta immediate 
5 couse (0), stoting the under. ( CUETO 
¢ tying couse lost. (a 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Bde Mel Mee 
yes] NO ee 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While. Nat while factory, street, office bldg., etc.) | 
Pom. 19 lot work [] of work [J 1 


21. | certify that | attended the deceased from we vne. _ 19P Tita. 
and that death occurred at._. 


je hos been signed by the attending physician and campletely filled in by 


poge 3 should be detached for use as the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requ 
he hospital or ottending physic! 


‘OR: After this certi 


«. 


the registrar priar to burial, cremotian, or remavol, and in ony event withi 


Orcs 
< Qa PHYSICIAN'S 
Hes BAS eS ee ee ee eee ee ee eee 
Fa 3 S ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
32 Berraie” |Dec. 27, 1959 Athens Cemetery Athens, West Virginia 
g 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
Vs AUS 1) John J. Duda 7922 Wise Ave. 22, Md. pate DEC 2 9 '59 Oxklun £. Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 3136 
¢ CERTIFICATE OF DEATH sue 10496 


ood 


IF UNDER 1 YEAR] IF UNDER 24 HRS 
Months] Days [ Hours | Min. 


oe ——— een th 2S? 
3 = Vy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission 
a 2 ec b. COUNTY } 
32 Baltimore MARYLAND MARYLANM BALTO, 
2 3 b. Nin alca ad {lf Punic Spieotah limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest mn) 
g Ae : as 
is Mt. Wilson BALTIMORE  /S” Wel“ 3v0/-Z 
- 2 4. NAME OF HOSFITAL (If not in hospitol, give street oddress) a. cc) os. B - 4 a 8 RD ENE 
= 002 |__Mt. Wilson State Hospital 2G OAR MAN AVE | et nok 
£5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Be Pre Si MELCHOR WIWFIELD  PEREGY| Slam Pop—* he eae 
oa 
o 
g 


5.seX Male 6. COLOR OR RACE }7. MARRIED NEVER MARRIED [1] 


SGA tA WHITE — |wwowe c pivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY 
¥ during most of working ea if retired) 


MoTOR MA 


13. FATHER'S NAME 


STOPHEL  PEREGoy 


B. DATE OF BIRTH In yeors 


iS tort thd 
Ceti 1e79 | eee 
11. BIRTHPLACE (Stote or foreign country) 
BALTSC. MD. 


14. MOTHER'S MAIDEN NAME 


SARAH BULL 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


icate be executed within 24 hours gfter death. Page 4 


45 WAS Oe eae U.S. ee roncet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hte wegliesl | |W ragnewa uses mes ly 
x 272\ Ze 2 | 3-10-01 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] INTERVAL BETWEEN 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician ond campletely filled in b 


€ 
Cc 
8 
70 
& 
a) 
= 2 
8 IN 
< = 
9 = 
© = E ONSET AND DEATH 
7 PART I. DEATH WAS CAUSED BY: |) r py 
2 = ng 7X MEDIATE CAUSE fo) FAR A MC vi OMARY TUBERCY BEES anonthey 
FR S 4 DUE TO 
oo © 
= => Conditions, if ony, which 
<= g . (b} 
3 ae gove rise to immediote | a 
= € : 
Ss gs couse (o}, sloting the under- 
° § "3 a lying couse lost. (©) 
38855 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
6 
BeoFe A le . Sign y gat cae aa —RACTUR PERFORMED? 
gages vals ARTERIOCCLE Rol}. BLAppeR MECK CLovTRACTURE ves] noC] 
Foes = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s = & | OR CONTRIBUTING [] CAUSE OF DEATH 
c zo v7 . INER) 
Seees & |((F ETHER, NOTIFY MEDICAL EXAMINER 
g 358s & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. ae OF INJURY Weng id 1 20F. (City oF town) (County) (Stote) 
5% es a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Fl25e 2 19 fot work [7] of work (J i 
Qacils = p.m. 
.a 0 " - - = 
23 Bs 21. | certify that | attended the deceased from.______ 9-2, W227 tof 2-12 19.2 Zthat | last saw the deceased 
o 23 G 
a s 5 alive on i 1g be, and that death occurred at_/:/@/. M, from the causes and on the date stated above. 
a2 é 
E=O80 ADDRESS (Street, city or town, stote) DATE SIGNED 
< is AcTUAL a 
& 88 y | |Seature mo. ...Mts Wilson, Maryland 
3 Ba / 
228425 PHYSICIAN'S : 
= eg £8 NAME (type) William Newcomer, M.D. Superintendent 
= & 
BEES 220. BURTAL, CREMATION, }#2b. DATE THEREOF Wd. LOFATION (City/Fofn, o 19 
2 >3 3 Byova Creini1 D a 1e-9% ere pipe Ae _ Je 
es Jreep ea T | A oe he 
- F Bse“REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
15M 10/57 


patepEG 3 0°59 Cnthun £ Kieu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
i 13459 CERTIFICATE OF DEATH ee CL CY, 


ce 

g Y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived, If istituton: Residence before edision) 

38 Bal timore MARYLAND ® Maryland b.couny St, Mary's 

3 b. CITY OR TOWN (IF ouitide corporate limils, write [c, LENGTH OF STAYIN Ib || _ c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 2 : p 

3 Catonsville Syrimth22dys California, Maryland 19 

© %. NAME OF HOSPITAL (If not in hospital, give strest oddress} @. STREET ADDRESS we. 1S RESIDENCE 
R 8 4 OR INSTITUTION ee ON A FARM? 

O/H |SPRING GROVE STATE HOSPITAL yes 1] No 
3 NAME OF First Middle low 4. DATE Month Dey ‘Yeor 
{Type or print) Caroline N. Perry DEATH December 15 iw 59 


9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) T Months 
‘ yrs. 


7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 


5. SEX ~ 6, COLOR OR RACE 
male | white wivoweo fy —_owvorceo OT] | Nov. 30, 18977 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


grbon papers. Pages } and 2 shauld be fil 


jan and completely filled in b' 


eS during most of working life, even if retired] 
3 : anheohelte ) North Carolina Us Sake 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Janes Ellen Prestly 
& Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ‘Yes, 90. oF uninown) Lit yes. give wor or dates of services) . 
2 akn own nicnown Records: SPRING GROVE STATE HOSE TAL 
vU 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c}-] 
PART Oram was CausED AY. Myocardial infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 


Then please repe 


ires that the death certificate be executed within 24 hours afier death: Page 4 


DUE TO 
w ___Soronaryand generalized arteriosclerosis 
fe 
couse to), sloting the und oes Basie | 


lying couse last. (). 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART zit WAS AUTOPSY 


yes J] No (] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, 120%. (City or tawn) (County) (State) 
Houa. oaie White __ Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work [] at wark (J ‘ 


21. | certify thot | attended the deceosed from. Dec, 13 __, 1959_, to..Dece 1. , 1922_.,thot | lost sow the deceosed 


olive on_DeGs 5. pie ond thot deoth occurred o_ 1300. _M, from the causes ond on the dote stoted above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
Settee _ ; Pa elite “ar FOVE STATE HOSPITAL 12-16-59 


PHYSICIAN'S Catonsville 28, Marylkand 


NAME (Type) fa SN eR I nee So eS 


as van utaoett oa 2b. DATE Ae Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
vi pecify) 
[Bhitied Lp eat My ll: MA 
A, 2 
Z. | 


I, and in any event within 7: 


buriol-transit permit. 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 
CTOR: After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requ’ 


y 


#. 


the registrar priar to burial, crematian, ar removal 


< TO HOSPITAL 

moy be rela 

TO FUNERAL 
page 3 shauld be detached far use os the 


3 
= 
fom 


2da. "HEC RGSS ‘2b ghar SI epee 


DATE 


A 
> 
wa 


pro 
= 
ro, 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13438 
; 13469 CERTIFICATE OF DEATH Portis 


- 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlian: Residence fore admission) 
‘is " a, COUNTY Lo th Pp we b. COUNTY 


Si fate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN outside ce te "3 write and give nearest tawn) 
RAY and give xeorest tew, Wh Se 
a XMe OF HOSPITAL (If not in noaritals give street oddress) g 


led with 


& deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


d. d. STREET ADDRESS: ©. IS RESIDENCE 
y¥ ‘OR INSTITUTION Sf ON A FARM? 
<2 a a LAA Ls é YES EMNGHENCg 
DECEASED 
(Type or print) DEATH 7: Z 4 19. 
One. 7. MARRIED [[] NEVER MARRIED [1] SAGE (niyeds 
Mai eh WIDOWED fq —_—DivoRCED [} oa 
10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sola fe, even if 5 4 if 


3. NAME OF Fi Middle Lost [* ae Manth Day Year 
5. 5% 

fast birthday) 
13. FATHER'S NAME 


death. 


14. MOTHER'S MAIDE) 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. re ge Address .. fa) Z per a ve 
(Yes, no, or unknown} —_ {If yes, give wor or dates of service) y < e4 / a 
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ze) 
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o 
nN 
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The low requires that the death certificate be executed within 24 haurs 


- 7 ADDRESS oer city ar tawn, ite} Lal SIGNED 
MD. 1306 Zh. 5 iy Cale 


$ 
¢ 
5 
2 
a y 
& i — Wad-Qirte [Ved tet: Coed d OH 
= 1B. CAUSE OF DEATH [Enter only one couse per line fom(0), (B), and (<). ahs ENTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
5= IMMEDIATE CAUSE (a). Le ar ais 
e¢ é > x DUE TO 
ay Canditians, if ony, which (b) 
Eo gave rise ta immediate 
gs cause (0), stating the under- ( DUE TO 
g%sP lying cause last. Cy 
Bos ‘3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
> <5 - 
£333 3 ves) Nop 
roe 55 & 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
jaa & [OR CONTRIBUTING [1 CAUSE OF DEATH 
agges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes § }20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1208. (City ar town) (County) (tote) 
zougs fal Hour a.m. While Not while foctory, street, office bldg., Bade 
zeerk 3 ani ” jot wark [-] at work [7] 
es bs 
zfe> a 21. | certify that | attended the deceased fram______ | Paid EY 4 , to, ez b 19.9 ftthat | last saw the deceased 
a2za0 
Zoggs clivercn = = 12225-___19 2S, and that death accurred at 27M, fram the causes and an the date stated abave. 
wees 
oe 
Bs 
mwa 
Tare 
85 
Ss 
oD 
® = 
af 


E 

r 4 ACTUAL 

] F SIGNATURI 

4 " _ 
ae PHYSICIAN'S hen 3 = 22 
<2 NAME (Type) B. STAvE € y CONE es PD Ee Mca pe :  ee f Soh 
8 a Ro. SUNOUAL Geog ‘22b.,DATE JHEREOF 2c. NAME OF CEMETERY, a ie LOCATION (City, tawn, ar caunty) 

= R Speci “ 
ze (Gu aL U2{ 60 1 YE OO : 
n Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onithun £. 


ea 
a 
> 
a 
= 


oareDEC 3 0 '59 


23. Fi ae OF ATURE? Nai ba ra 4 
15M 9/58 \ L424 OZ é a Bot beat. 
Y WA 


ay 13461 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMO 
CERTIFICATE OF DEATH 


Reg. Dist. No. 1 3 4 3 9 


1, PLACE OF DEATH 


+ oe / ath 


led wit 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


ALC CA ONROR 


o ~ b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2H RURAL and give nearest foun) 
za x 
ca QARVLAAP /* 
Po d. NAT NG {If not in hospital, give street address) d. STREET ADDRESS e. tS CS 
nf ‘OR INST! 10N : 
/ 

: $004, Old Harford Rd Saou Old Hargord Rd. ves ENO B 
o 3. NAME OF First Middle 4. ide Month Day Yeor 
eS DECEASED | 5 
‘i (Type or print} i, * A . ence She DEATH lec 2 19 5 Z 
2 5. SEX 6. COLOROR RACE 17.” MARRIEPYOR NEVER MARRIED oes BIR 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 20° HES. 

=] 7 7 lost iirthdoy) Months] Doys | Hours] -Min. 

mate wi ‘2, |wivoweo [] pivorceo [] 5- 9 - 9 7 2 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country! 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Herbert Pierce 


14, MOTHER'S BES NAME 


ificate be executed within 24 ugg death. Page 4 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 90, or unknown) i ye, swag or dates of service) 
eo Ww 2 Res 


oman th Kinby 
Alberta 7, Pience. 


‘Address 
4ane 


Mp. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Then please remave carban papers. 


IMMEDIATE CAUSE (0) 
1750 


CAL te Oe vile LA EAA L i 


DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. (¢) 


Ber. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO—) 


200, ACCIDENT WAS UNDERLYING 0] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m, 
21. | certify that | attended the deceased rome 
ee ae 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [-] ot work 


Doy, 


z 
S 
= 
2 
= 
& 
& 
0 
= 
a 
ray 
& 
= 


Ww 


alive on 


the haspital or attending physician. 


TENDING PHYSICIAN: The law requires that the death cert 


Y 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) | 
H 


Lam... WEE, 


, and that death accurred a 


(County) (Stote) 


S- —a 2319.2 -Fhat | last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


& 


AU Senotdl Gi Prsll in 


Foe asf ek KK: ‘ A fBY Ss 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 mee after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


2s / PHYSICIAN'S “ib 

as ‘| |e Pr Ae C Kel PT pp. 0 alle LL ICR 
GS lo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY O8 CREMATORY 72d. LOCATION (City, town, or county} (Stote) 

i) REMOVAL (Spgcify) TNo a : 

se buntal | 12-28-59 nadand Men. Park Baltimore, Ind. 

- 23. FUNERAL DIRECTOR’: 1 SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS 4 Leonard Y. Ruck 5305 Harford Rd oaBEC 2 9 '59 


al) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13440 
134 62 CERTIFICATE OF DEATH 


Reg. Dist. No. 


x £ 
e Te PLAGE OF D DEATH 2. usuAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3 % a e 9. STATE b, COUNTY 5 
ee Baltimore MARYLAND Md. Baltimore 
i o b. CITY OR TOWN ([f autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 
3 -) RURAL ond give nearest town) Ai 
eS OWA dence x Providence 
a a d. NAME OF HOSPITAL: (If not in hospitol, give street address) ,d. STREET ADDRESS e _ pele Ae 
cA 938 ELlendale Drive 938 Ellendale drive yes] no Bt 
1 
o 3. NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED . OF 
3 (ype oF print Ray W. Pitts Beata Dec. ¥ 20-19 59 
S 5. SEX 6. COLOR OR RACE ]7. ‘MARRIED []] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
" o lost bicthdoy) Min. 
white wipowen pes iVorceD [1] 6-2Y-7 679 801 
10o."USUAFOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


13. “ee aoe water dept. 14, aralllexyland USA 
Chala ‘La. Poets (Fis a Bathete 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 00. or unknown) | (Uf yes, give war or dates of service) 
—.Aane 


\ 


aad 


INTERVAL BETWEEN 


ons AND, | kes 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (€)-] 


PART I, DEATH WA‘ ED BY: a rsa v - s A, h 5 oat oy - 
~~ STMMEDIATE CAUSE ofl TEM SCLEMDT he CZBEK RD Wiscupep Disease 


DUE TO 


Then please remave carban papers. 


Conditians, if ony, which (a 
gove rise to immediote 

cause {o), stoting the under. ( DUE TO 
lying couse last. (c) 


21. | certify that | attended the deceased fram. 4 192. i ty Dea 2 O_., 1977 that | last saw the deceased 


alive an_____. AG aoe 19:39 __, and that death accurred at {292 P| M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


< 

Ss 

= zy Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= fle 

z J 5 yes] NO 

2. = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
it a Hour a.m, While Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lat work [] ot work H 

5. 

i] 

= 

© 

= 


Fae ey des “AA: 
Site Batre AI hiabowg wy 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fitled in by the funeral directar, 


the registrar prior to burial, cremation, ar remayal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


(3 fo v 
Zt Rates Adee A fier © GAky 
% 3 Zo. SAU CEMATION) ‘22b. DATE THEREOF Te. a ‘OF CEMETERY OR CREMATORY Td. LOCATION ep town, ar county) {Stote) 
> Y 
xo 12-23-59 emexteny al timone Id. 
E DUALS 7 
2 23. FUNERAL DIRECTOR'S SIGNATURE Jessup 2da. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
Vs AIS (4 , 3 
15M 9758. eonand 7, Kuck 530 a ae Rd oBEC 2 3 '59 ORE i a 


A 
444 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 3 
13463 CERTIFICATE OF DEATH . 


g ? L 
2 By Reg. Dist. No. 
iy 3 3 ity Seca Perea 2 beede visio es (Where deceased lived. If institution: Residence before admission) 
8 8 9, COU! °. - b. COUNTY 2 
2 iyo \ Baltimore MARYLAND Maryland Baltimore 
€ tle | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 ©. CITY ce TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) : 
eae Catonsville 3yrlOmthl3dy4 d a 2 
P 3 3 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) REET ADDRESS ©. IS RESIDENCE 
° Ew ae OR INSTITUTION (tA ON A FARM? 
g BS O/7-| SPRING GROVE STATE HOSPITAL vestsnsrs Road yes] Now) 
£ < 6 a: NAME oF First Middle Month Doy Yeor 
= 25 {Type or print) Clara A. Pledge December 20 19 59 
Fp way 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Soe hie ¥ lost birthdoy) [Months] Days | Hours| Min. 
aoe female white wivowen f@] __-Pworceo] | March 17, 1893 ye. 
= & Z 100. USUAL OCCUPATION (Give kind of work done] 10b. iS OF Rus BUSINES: R INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
> é 
8 ee during most of working life, even if retired) 
‘5 © clerk by 1S Rox Maryland Use cae 
B 3 E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bd : 
3 3 James & Amos . Annie Gates 
iS & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= § fet, 0, oF unknown} {IF yes give wor or dates of service} * = ree 
$ 5 unknown 217-01-2701 | Records: SPRING GROVE STATE HOSPITAL 
« g 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
2 B IMMEDIATE CAUSE Lebar Pneunonia_with plenral_empyema §-6 days _ 
= = , In ¥ 
= - £ ‘ DUE TO os 
= a Conditions, if ony, which e 
3 gove rise to immediote 
3 couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Beh Me 
gronic and a e alcoholism ves M No) 


ENDING PHYSICIAN: The fow requ’ 
he haspital or attending physician. 


o. 


moy be retoind 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond cam 


poge 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL O, 


VS A1S5 (4) 


15M 10/57 


the registrar priar ta burial, cremation, or removol, and in ony event within 72 haurs 


200. ACCIDENT WAS_UNDERLYING o., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 120 (City oF town) (County) (Stole) 
Hour oo. m. While Not while foclory, street, office bldg., etc. 
p.m. 19 lot work [] of work [] I 


21. | certify that | ottended the deceased from,______ Dec. 18... 19.59, to._Dec. 20, 19.59 that | fast saw the deceased 


alive on_____ Dees" 20:-" _ a; 12.3598” and that death occurred ot_UuslSpm, from the causes ond on the dote stoted obove, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Sutla bia ch hry wo, SPRING GROVE STATE HOSPITAL 12-21-59 


MEDICAL CERTIFICATION 


Rhett Stella Wachsler, 4. D, 


Mo Dns Sige 2. iE OF CEMETERY OR CRI AOR 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL (Speci my } ‘= CF 
we Le PxOttL LADY DL. Fall? }A4 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


doae DEC 23°59] Cath £ Haws 


ARNG SUA GEPARIIRENT OF HEALTH—BALTIMORE, 18 
en a =l4e 4 
CERTIFICATE OF DEATH A 


Dist. No. 1 0 4 ad 2 


«ce ee a ee 
$35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
bod ¥ a fh F 4 :, 
e £ 0. COUNTY BALTIMORE marrano || ° SATE MD. B-COUNTY 7) ae 
< 3 b CITY OR TOWN (Hf ouhide corporate Timib, write [<. LENGTH OF STAYIN Tb |”. CITY OR TOWN (IF ounide corpora fini, write RURAL ond give nearest Sown) 
3 ‘ond give neares! town| a 
3s VILLA NOVA 1d YRS, ELLICOTT CITY 
Soe 2 4. NAME OF HOSPITAL (H notin opie, give sree! addres d. STREET ADDRESS «15 RESIDENCE 
pS AUGSBURG HOME ROGERS AVE, reC) NOD 
3. NAME OF First Middle tow 4. DATE ‘Month Doy Yeor “ 
DECEASED OF . 
(Type or print) FRANCES PLE INES DEATH DEC. 9, 59 
5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED fg} | 8. OATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
F W fost birthdoy) [Months] Days | Hours] Min. 
wipoweo [] oworceoO] |APR, 10,1869 Oy. 


10a, USUAL OCCUPATION {Give kind of wark dane| 


1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


NONE SHREWSBURY PA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES ROSA BECK 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address d 


ee Sp eee RECORDS AUGSBUEG HONE 6811 CANPFIEID 


INTERVAL BETWEEN 
ONSET AND DEATH 


V2. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {c}.] 


‘ rd 
PART I. DEATH WAS CAUSED BY: —s— -—L pS ee ae 
¢ , IMMEDIATE CAUSE {o) s Va al < 
i st ZH5L Lint 
Canditions, if ony, which a: 2 
gove rise to immediate Os é 
couse {o), toting the under. ( OVE TO v 
lying couse lost. to 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) /19. Rta col eas 
5 2 j he : 
a = oS Se a ves) NO 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port H of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF WNUURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
ene at Salle eahiie foctory, street, office bldg., etc.) | 
p.m. 9 lot work [7] at work [J ' 


Then please remove corbon papers. Pages 1 and 2 should 


Zz 
Q 
3 
5 
S 
ts) 
~ 
z 
pe 
6 
a 
= 


that | last saw the deceased 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour; 
‘CTOR: After this certificate has been signed by the attending physician and complelely filled in 


y the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


©: 


the registrar prior ta byriol, cremation, or removal, and in any event within 72 hours after death. 


21. I certify thet. attended the deceased from _fudy. 29 ....., 19, tome. J= 1954 
AL 
SENATUR fool : 
To. Te CrEMATION: 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) 
pacity] 
Briar 12/12/59 Baltimore Cem Baltimore, Maryland 


alive on__4_. =e W250 es‘and on the date stated above. 
y ) oD. ihe 
PHYSICIAN'S ; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


I Cr en Se ee cB ee 
V5 AIS (a Paul A. Heemahn 6067 Warford Rad. cate DEC 1 4 '59 Chittin £ Fora 


TO HOSPITAL 
moy be ret: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nod 


1344: 


Reg. Dist. No. 


lost birthdoy) [Months] Doys | Hours] Min, 


# ise 
SS 3 7 1, PLACE OF DEATH 2. oo eames? (Where deceased lived. If institution: Residence before odmission) P 
2) ev co. STATI b. COUNTY 
yee Baltimore perez | Georgia v 
ia re] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 % co] RURAL we give neorest town) 
a > 
ees Towson 4 4 months Savanah ES i ah 
22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
bgt! K ¥:5 a Gres ON A FARM? 
Eo as 1617 Cromwood Road yes] NoX] 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Be 4 
me (Type or print) CHARLOTTE BARBER POWERS veatH December 29, 19 59 
FE ie 5. SEX 6. COLOR OR RACE ]7. MaRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR] IF UNDER 24 HRS. 
Ba 
ae a 
3 o 
g 8 
ra 
2 5 
A c 
2 io] 
& 


INTERVAL BETWEEN. 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per ling for y (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


Min UTES 


IMMEDIATE CAUSE (0) __ 


Fs Female Vhite wipoweog] Divorce] |October 15, 1887 ys 

te 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) 

« qT Housewife Gwn_ Home Georgia USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 rs e 

g Frank Barber Helen Circopley 

Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

€ (Yes, no, of unknown) | (IF yes, give war or dotes of service) 

< No None FE eee 

a 

a 

« 

§ 

2 

= 


YocneDiAr [scn0cre 70) 


DUE TO 


Conditions, if ony, which nah Crrewaey Ocetus/ coal PAINOTES 


ADDRESS (Stragt, city or town, stote) DATE SIGNED 
ACTUAL . 
SIGNATURE, mere Ww ee (2/22 


RNS Donald L. Somerville, M.D 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


Fd 
x 
Pe 
Qa 
D> 
£ 
3 
c 
2} 
i) 
© 
= 
Ss 
ae 
Be ove rise to diot 
BR couse (0), soting the ynder. (- DUETO Le Dis ry 
ifs tying eaoarett af poxaey ener J 1Semse CAS. 
Scs pring Collserlorts 
3365 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Sas ‘sh PERFORMED? 
a \ |e 
7 oe S yes] Not] 
per! © 1200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sahel & | OR CONTRIBUTING L] CAUSE OF DEATH 
egg © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sea & }20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soy 6 Hour 0. m. il ‘i foctory, street, office bldg., co 
Gib 8 While Not while 
si? 2 p.m. jot work [7] ot work 
Be 5 3 
Si> 21.1 certify that | Med the Bees fram. 12/2 fsx; 19.53% ta__L2Z 2G /_, 1957-that | last saw the deceased 
£22 
ear alive an_______ {2% id i ries sy Ee , and that death accurred at{, ice. fram the causes and an the date stated abave. 
2a8 
-O% 
a>e oO 
- o 
*f a 
£az 
605 
ead 
Bun 
© 
e222 
ce] 
EG 


TO HOSPITAL MBresoine PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: 


Zo. BURIAL. eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. ll oe town, or county) (Stote} 
OVAL (Speci 
Removal Dec, 30,1! Henderson Funeral Home aeniall Georgia 
}23./ FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Maryland DATgAN 4 "60 Quithug 2 $e 


%1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pi P \ QA¢ 
o . 12466 CERTIFICATE OF DEATH neg. tinins, LO4S4 
8 3 3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If inition: Resldence befare edmission) 
2 52/ fh > Baltimore Co. MARYLAND || Md. * COUHaltimore Co, 
aS ze) 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town) 
2 5a Ba 55 Baltimore 22, 
pa fs h d. a ied aoe {If not in hospital, give street address) , a. STREET ADDRESS e is MeN 
Ww: W@es Searles Rd. / 9330 Bletzer Rd. ES kta! 
8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: Fen Frank PURAL ee ee 
e [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. maRieD EY NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In years 
- “~y aa tos! birthdoy) Days | Hours] Min. 
M W WIDOWED [7] Divorced] | <% = J if Ces ts. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


£ during most af working life, even if retired 
£ Longshoreman _| Stevedore Baltimore Md. S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Pural : Unimown 


yates nae, RYE vu. SEATU EDUC CES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
214-01-076$A Joseph Pural 8330 Bletzer Rd. (22) 


18. CAUSE OF DEATH [Enter only one couse per Jifgor (0). (b). and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (a! vi ug Y 

DUE TO 


, 


Then please remove corbon popers. 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 h 


Conditians, if any, which 0) 

gove ta immediate DUE TO s " 
cause (0), stoting the under- 

lying cause last. © wetlie k 


Past Il, OTHER SIGNIFICANT CONDITIONS, RIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN RAR 


(0) |19. WAS AUTOPSY 
PERFORMED? 
yes] Not} 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRGO | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) (County) (Store) 
Hour a. 7. While Not while, factary, street, office bidg., etc.) f 
p.m. 1 fot wark [7] of wark /T] oe . 


21. | certify that | atten the deceased from AE, ow, /:, to. z, el “that | lost saw the deceased 
alive on___£ 2 f2/ if fx = Nee rand aa occurred 4t1.23 LOR, fram the couse and an the date stated above. 


r aise fag ) DATE sIGNED/_ 
MD. wa Ll, htt Vis ig 


Aweigh Mie 27 2 


read Ay for taae. Astill£ , 


Za. BURIAL, CHEMATION, ‘2b. DATE THEREOF __ | 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Burrer’ | 72-277? [Sacred Heart Cemetery| 7401 German Hill Rd Ba. Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS A150 Q ohn M. Weber & Sons Inc 401 S. Chestex,|,.. DEC 22 '59 Onthun £ Komi 


MEDICAL CERTIFICATION: 


3 After this certificate has been signed by the ottending physicion ond campletely filled in b' 


TTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours 


y the hospitol or ottending physician. 


‘CTOR: 
page 3 should be detoched for use os the burial-tronsit permit. 


L &bt/ 


&. 


TO HOSPITAL 
moy be retai 
TO FUNERAL 


aed 
\ 


aa a 
o Sq 
& 
So 8s 
e 8 
=3 
ea 
ec 
= oO 
g 338 
> $2 
PP Par, 
£4 
DN 
ha Day 
aor 
ed 
Ue 
ae 
FY 
a 
o 
2 


Then please remove carban papers. 


TENDING PHYSICIAN: The law requires thot the death certifitate be executed within 24 hau’ 


y the hospital ar attending physician. 


& 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
poge 3 should be detoched far use as the burial-transit permit. 


i may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : i 3 4 45 
| wil 13467 CERTIFICATE OF DEATH heme 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY Baltimore iatetiaie a. STATE Ma. b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
a 


Towson Balto. SV 


_o- 
e. IS RESIDENCE 


d. NAME OF HOSPITA}AIE ip haspital give street ress) d. STREET ADDRESS 
0 ”) OR INSTITUTION ong bal Conva cy| cent Hom ‘ON A FARM? 
2 heSapeake Ave 4225 Loch Raven Blvd, | 0 No) 
3. NAME OF ist Middl 4. DAI ¥ 
Paes Firs idle tost TE Month Day ‘ear 
(Type or print) Willism te DEATH in 5, 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| fF UNDER 24 HRS. 
lost birthday) [ Months? Doys | Hours] Min. 
LA We. WIDOWED é pivorceo 20,1871 8B. 
1c. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired ,Owens I11.Gilass Co. Germany USA 
13. FATHER'S NAME é 14. MOTHER'S MAtDEN NAME 
William Reinhardt Unknown 


x 


ae DECEASED EVER IN U. S. ARMED. ea SOCIAL SECURITY NO. INFORMANT Address BL val 


me ea Miss Katherine Reinhardt,4225 Loch Raven 


1B. CAUSE OF DEATH [Enter anly one couse per line for, and fc).] , dn bel apie, 
PART |. DEATH WAS CAUSED BY: Voto 
__ IMMEDIATE CAUSE (a) . rom i a 


“uh 2 


U2, DUE TO B) 
Conditions, if any, which Pe Loker Beck hx Ce. ED 


gove rise to immediote 


Z 


Hour o. m. 19 While Nat while 


cause (o}, stoting the under. ( PUETO 
lying cause last. ( 
3 Past Il, OTHER SIGI ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. WAS AUTOPSY 
Q 3 PICEAAP IEG Yes [] NO a 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I af item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH —_ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED, |20c. PLACE OF INJURY [Hame, farm, 1 20f. (City or town) (County) (State) 
2 
= 


factory, streel, office bldg., etc.) ! 
i 


of wark [[] of work 


| attended the deceased fram._____, V9. aes WSL, tr. L# CAP ____, 197Z,thot | last saw the deceased 
d that death accurred ote cee, from the causes and on the date stated above. 


DRESS, t, city or town, stote) DATE SIGNED 
M.D, Lx ME TZ be byt a 
aves q A Wa He 


Zid, LOCATION (City, town, or county) (Stote) 


'S SIGNATU! 


limerai Dir.4101 ‘Bd 


‘db. REGISTRAR'S SIGNATURE 
ad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
Pos 13468 CERTIFICATE OF DEATH 1344 


Reg. Dist. No. 


2 (0 
., e = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If istituion: Residence befare admission) 
8 8 e. 5. °. b. COUNTY gus 
* 32 Bal MARYLAND Maryland Baltimore 
cS 3 2 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ov 
= 52 xX " Ruired wson 
2&5 
a oe 2 d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe = 09 uf OR INSTITUTION ee ft ON A FARM? 
wae | Glenarm Road lenarm ves GJ nol] 
z 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
=e DECEASED owe : : pe ad OF ‘ ¢ es 
Seis (Type or print) Sister Mary Leontine Reinis DEATH lee r 19 5° 
7. oe 
. SEX ; E17. . DATE OF BIRTH 9. AGE (| 
ae 5. SE 6. COLOR OR RAC MARRIED [] NEVER MARRIED [2] | 8. DATE OF AGE (in year 
z; 2 ca a4 ™ z Gin u Min. 
> ee re iN1LEe wipowep [] bivorceD [] Se pt os “rece 90 ys. 
2 Ef: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 
3 8st during most of working life, even if retired) ad a ae 
g 2238 ‘eacner (a) New rk City 
2 
3 2 £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PS 
2 be Edward Reinisch Mary Loeffler 
& Be 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 462 Fes, no, or unknown} IF yes, give wor or dates of service) eR ace: ‘f 1 a, : Saracen a ; 
a ister M. Peter Fourier Notch Cliff, Md. 
= 2 
; a 18. CAUSE OF DEATH [Enier only one couse per line far (}, (6), ond (c)-] INTERVAL BETWEEN 
a Sat ONSET AND DEATH 
 o Fay PART |. DEATH WAS CAUSED BY: Piha ae 
£ ose IMMEDIATE CAUSE (a) ta. nary eaema 
5 =F z aX DUE TO 
< em, ji ; r 
= £22 ns, if ony, which w»_ypertensiv vascular dis e 
s BES gove rise to immediate 
a couse (0), stoting the under. ( DUE TO 
z eae tying couse tost. el 
a pas abyingeenuse Taal) 
e 4 is 3 8 er 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. ae ed a 
Aap mate ae oe . 
gases 3 ; 3 ves] not 
ro 2 § = [200. ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
esgtt & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) (State) 
Eb.286 ra Hour. m. While Nat white Factory, street, office bldg., etc) | 
agers = p.m. 19 Sot work [J ot work [J : 
cap o 5 rm mo 5 = Xe) 
2 Six x 21. | certify that | attended the deceased fram. f eer... 192.2__,that | last saw the deceased 
oL<ee % ») } 59 
oo << 3 alive on_. . Wed, and that death accurred at_/ «M, from the causes and an the date stated above. 
Beg22 ye, Bi ADDRESS (Street, city or town, stote) DATE SIGNED 
Se ss sows Lt Lh d.___ 12/8/59 
Bg BS SIGNATURE ad { A md. te /ol 7. 
2g es / 
es h : 
£2225 Wipes Charles O'Donnell MDs cee epee 2 xe 
F B2°°9 72e. GURIAL, CREMATION, | 276. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. tawn, or county) (State) 
so REMOVAL {Specify} P 
Bete UR) P - ]6 - LL A DALA = M4 NOTTS =E_A OU/San ry 
- - 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS Zao. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
y 3 
Vs A154 | aS by TLS SONKLING Sr. 


15M 10/57 Q iri Kl i fat: OH 41159 thug & Piast 


| 


oa 


X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13465 CERTIFICATE OF DEATH wh 8447 


Reg. Dist. 
2 hese jade (Where deceased lived. If institution: Residence before admission) 
°. 


hy 1. PLACE OF DEATH 


7 s <£ 
eo s 4 
D oF 
o 8 ©. COUNTY . STAT “wo fhDVIA b. COUNTY > AI > 
i“ fi st 14 , | ) 4 , , 
“ 32 if THOR E. SNe, BAK iM GALT .3V0l¥ 
= Be €. CITY OR TOWN (If gutside corporote limits, write RURAL ond give neorest Jown) 
3 re) a <5 7 os / 
73 2S - Le F rg l | 
ise LES kK = £44 4 Y {/ ft- t= * fic é 
a 4 £ d. NAME OF HOSPITAL (if not in hospital, d. STREET ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION. / 7) (3, A aS ; | ON A FARM? 
es © aff GOE MAJ OLFE ST'| eown 
5 3. NAME OF First tor, «4. DATE 
st DECEASED > LAL PO OF 
3 (Type or print) R oS DEATH 
> 
So 
2 


9. AGE (In years 
lost birthday) 


7 


, CED aii A 
iL VERAWA kK S 
3, SEX © COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] [8 OATEOF BIRTH 7 
ss : FE TH 
wivoweo RY pivoRcED [} ELL, 


Be Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign country) 
ge during most of working life, even if retired) ML Ly / 
58 CLER. Department Store BEV AAD 
2 é 13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
oO =" , - ‘ 
i 4 A Par a IAD fs’ f 
bey Aff fy , E LLRRIE CLAQNOA 
3 ie WAS DECEA' ESE venaty U, S. ARMED. Shae 16. SOCIAL SECURITY NO. |17, INFORMANT Address + 
23, 10, OC yunhinown) (if yes, give wor or dotes of service) y Bo Je 2 5 x 
i; 7 aa P ? 2 1 > 
Le XBX Yes PS fEfsh rk [v 3 + EAIGBES TY [4 BRITE 
le a ee ee 


INTERVAL BETWEEN 
ONSEL-AND DEATH 


IMMEDIATE CAUSE (a] 


of PYKPY C/IETE. 
DUE To 


Conditions, if eny, which (by 

gave rise to immediote 

couse (0), stating the ynder. ( OVE TO 
lying couse lost, (o. 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yays 19. Miey AUTOPSY 


ORMED? 
Yes] No G]- 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
Hour a. 41, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work [J t 


21. | cortify that | attended.the deceased from_107. 1 2<,., 957, to. VE. C2..F 19.5 Strat | tost saw the deceased 
alive an_______.. Le, 12E97 and that death accurred at 4$0l iM, from the causes and on the date stoted obove. 
ae DATE sgyo 


Then pleose re: 


rial, cremation, or remaval, and in any event wii 


cate has been signed by the attending physician ond campletely filled in bi 


he burial-transit permit. 


nding physician. 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


the haspitol or 


TT! 
YY 


. 


‘CTOR: After this cei 


page 3 shauld be detached for use os # 


the registror priar to bu 


= 9 PHYSICIAN'S 
FS es NAME (Type eae LS ay ee a eS ee ee 
SS Pd To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION (City, town, or county) (State) 
2 ~S REMOVAL (Specify) 4 
5 e6 uria 9 Baltimore, Maryland 
- 23. FUNERAL DIR RS SIGNATURE L 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
WIN. (OCRREL Maaden 7 
Vays DATMEC B59 Onttun £ Hams 


a 


24 hae 


te be executed with’ 


ical 


\ 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


that the deoth certifi 


ires 


The law requ 


y the haspital or attending physician. 


:) 
7 
ee) 
a 
= 
2 
= 
a 
£ 
6 
g 
vu 
= 
5 
g 
= 
a 
2 
= 
a] 
= 
= 
cc] 
g 
= 
oe 
a 
z 
2 
é 
o 
6 
£ 
= 
° 
Ps 
s 
& 
cf 
= 
s 
R4 
< 
vd 
5 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after decth. 


may be ret 


TO HOSPITAL B® ATTENDING PHYSICIAN: 
TO FUNERAL 


VS AIS (4) 
ISM 9/S5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13448 


If institution: Residence befare admission) 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. behest we die {Where deceased tived. 
b. COUNTY 


1 bey Sed DEATH " *, 
MARYLAND: 3 


fe i “ TOWN {IF qutside corporate limits, write 


RURAL and give nearest town} 


d. NAME OF HOSPITAL (a pa in haspital, give street address) 


OR INSTITUTION 


6 Re 
3. NAME OF 
DECEASED 
{Type or print) 
5. SEX 


male 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 
during mast af working life, even if retired) 


foreman 


OF TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 


¢. LENGTH OF STAY IN Ib ie ment 
atonsvi g e 


d. STREET ADORESS e. IS RESIDENCE 
ON A FARM) 


yes No 


i 


John 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED DD J ® DATE OF BIRTH 


white 


oa Doy Yeor 
R 9 59 
9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) ‘Hovtails MUR! 


oIvoRCcED [] Stab 26/1888 we' te 


William 


wiooweo [if 


12, CITIZEN OF WHAT COUNTRY? 


Gas & Blectric Uist &: 


13. FATHER'S NAME 


John W, Rest 


14. MOTHER'S MAIDEN NAME 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 00. oF unknown) 


no 


(Ut yes, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one cavse per ling for (o) (8) ond (6)] 
PART I. DEATH WAS CAUSED B' 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (0] 


Canditians, if any, which 
gove rise to immediate 
cause (o}, stoting the under 


tying cause lost. 


OR CONTRIBUTING (J 


MEDICAL CERTIFICATION 


alive on. f 2-2 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 
NAME (Type) 


Te. rea xe ies DAT] THEREOF Tc. NAME OF CEMETERY, OR ee mae 72d. LOCATION st tawn, ar county) 
re (2S A8/S7F SF ae a 


23. FUNERAL DIRECTOR'S SIGNATURE 
VAG 


200. ACCIDENT WAS UNDERLYING [J 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. 19 lat work [ot work [9 " 


21. | certify that | attended the deceased fram_./2—/5...___.. 19.\2, 


DUE TO 


{b}__. 
DUE TO 


{c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie Sere ois 


YES o NO 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 18.) 


We. PLACE OF INJURY [Hame, Hehe 1 20F. (City of tawn) 


(Count 
factory. street, office bldg., etc, (ere) 


(Stote) 


192_Z. that I last saw the deceased 


#5 ond that death occurred qo. AM, fram the causes ond on the date stated abave. 
f ADDRESS (Street, city or town, state) DATE SIGNED 


0. = BA os vesige 


bed CL 


(State) 


2 


2ab, REGISTRAR'S SIGNATURE 


nthe & Fiossd 


re ‘24a, REC'D BY REGISTRAR 


oareDEC 2 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 344 3 
13471 CERTIFICATE OF DEATH ‘tae 


oad 


on 
3 ¥ fhe. Lage ta 2. LD AL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 UR ° °. b. COUNTY “a ES. 
; E Baltimore bey ated Maryland (nad t% 
b. CITY OR TOWN {If outside carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 
= Woodensburg x Woodensburg 
a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
as x OR INSTITUTION i/ ON A FARM? 
YE! 
io 2 ’ sO nog 
o . pera First Middle Lost 4. - Month Yeor 
3 (Type ae print) Rebecca We Rhoten DEATH December 19 19 29 
e 5, SEX 6. COLOR OR RACE |7. MARRIED CANEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ht birthday) Month De Hi in. 
a FEMALE WHITE = |wiowen pivorceo(] | May 19,1923 36° "y) [Months] Doys | Hours] Min 
a 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g x during most of working life, even if retired} * 
= ousewife Baltimore County UsS As 
8 ‘113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest E. Wooden Lois Benson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. oF unknown} [Smee nn aL 5 a2h-25 19 oe: geal: | -Rhoten, Woodensburg, Ma 


18. CAUSE OF DEATH [Enter only one couse per ling, for (0). (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: i @ ta ren NSEL AbD DEATH 
IMMEDIATE CAUSE (o). ee et el 

170. DUE TO 


Conditions, if ony, which by 
gove tise to immediote ee 


Then pleose remove 


couse (0), stoting the under- ( DUE TO 

lying couse last. is 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}]19. WAS AUTOPSY 
e 
& Yes nol] 
= | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH : 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, H 20f. (City or town) (County) (Stote) 
a Hour a. m. While Riot white foctory, street, office bldg., etc.) | 
2 lot work [[] ot work \ 


|, crematian, ar removal, and in any event within 72 how's after deoth. 


21. 1 certi as | attended the mie i fram, 


fer , 192. %) to. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hot 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in by"the funer 


page 3 shauld be detached for use as the burial-transit permit. 


5 * ond that death accurr WA <M, fram the couses ond on the date stated obove. 
2 i 
e 
i ey ES 
< 8 NaMe (tyes) Clarence E. McWilliams 
& ? @%o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
= 2 12-22-59 Woodensburg Cemetery Woodensburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 
Meal William Cook, Inc., 1217 St.Paul S;reet oareDEC 2 2 '59 Ontbua 8 Fiad 


1 Se MARYLAND Rare DEPARTMENT “Nie cl ati acca 18 ' 
xX 1 *" CeRTIFICATE OF DEATH rep. donne, LO400 


1, PLACE OF DEATH 
a, COUNT? 


2. USUAL RESIDENCE Oe deceased lived. If institution: Residence before admission) 
o. b. COUNTY } 
L 


f ¥ MARYLAND 


2A 
¢, CITY OL TOWNE outside carporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
ORAL ond give nenres! town} : 
KYA CWS b 
dad nese ga (If not in hospital, give street address) d. STREET ‘“_s . S San ed 
INS IN 
~ loot ae fig A ES Chis ves] NO OL 
3. NAME OF First iddie lost 
DECEASED : idle 
(Type or print) 4 é 
6. COLOR Gk RACE |7. maRRiED ] NEVER MARRIED [.] | 8. DATE OF BIRTH 9 AGE (in vedere 


: wivoweD f] —-ivorceo] | % vA 6, LEI SE pan 


iled with 


+ death: Page 4 


¢ funeral directar. 


& 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled in b 


page 3 should be detached far use as the buria 


Min, 


<£ 100. Ua OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |1 BIRTHPLACE {Stote or foreign country) 
= doring mest of working life, even if ealired) Z ral wel 
x f Albee Lo p| AFAR Pies 
13, FATHER yy NAME 14, MOTHER'S MAIDEN NAME 
a Cc A 
15. WAS DECE, ae JN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 7, 


Wes soya erhtowm) Uy ae oe Sh -Y7 26 PLE ie Kien 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}-] 


PART I, DEATH WAS CAUSED BY: ae 


IMMEDIATE CAUSE (a} 
DUE TO 


. INTERVAL BETWEEN 
a ONSET AND DEATH 
af Siem 
f any, which (bp 


gove rise ta immediote | 


Then please remove corbon papers. Pages } and 2 should 


res that the death certificote be executed within 24 haury 


cause (a), stoting the under. ( DUE TO 
lying cause lost, (e) 


ronsit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


5 

os 

22 2 Pant Vl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

2. 2 

6 z yes(] not] 

* = [ 200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Part Il of item 18.) 

2s & | or CONTRIBUTING LD) CAUSE OF DEATH 

Ze. & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 

25 & |20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 

Es. re Hour 9, m, “Seb geese foctory, sree, office BI. ote} | 

zs z p.m. 19 lot work [] at work [J 

oO S 

ze 21. t certify that | attended the deceased from. S/S. aes WZ, te. -LELLL.., 19FF,,that | last saw the deceased 
2 

rar alive an____ , 195F__, and that death occurred ot LPM, fram the causes and on the date stated above. 

cS 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs, 


£23 nora 

efets | peeridward Gorden Gray nn oes See et 
B42 220. BURIAL, CREMATION, | 2b. DATE a ME OF CEMETERY OR CREMATO} 72d, LOCATION (Gity, town, or county) (Store) 

o8 mmiwe Cen Peep mire PRL 

2 fe 23) FUNERAL DIRECTOR’: cai ADDRESS 0 . 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

WA) ot DATE)EC 2 4 '59 Cath £ Sins 


= MARY: STATE DEPARTMENT OF HEALTH 
rR one STATISTICA Peake ane heconps, 301 W. PRESTON STREET, BALTIMORE 1, aside 4 5 i 


1 


FOR STATE Fp are: AL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH F DEATH — "|| 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before adm 
ary COUNTY 2. STATE b. COUNTY Vv 


| __————s«éBal timore .s _ MARYLAND _ Virginia _ 
b. CITY OR TOWN e. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporate limits, write RURAL 


(if outside corporete limits, 


arest town) 


necessary, 


3 
5 % s wrile RURAL end give nesrest town) 
2 2. . _. ) RI eott.Ctty, . . La 5a |e Ceonton, sot See 
~ O16 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: ‘2. 1S RESIDENCE 
bs ie ON A FARM? 
USBoe es Oella Ave. Ts 3 | > 2 J ves{] Nof 
Leesa 3. NAME OF Rae Uriah: Middle Lost” ATE “Month “Dey Sh aa 
ee eee) DECEASED OF 
=S oes Pe) ROSCOE RIGGLEMAN | -ta™# December 9, 1959 
c= ped 3 £5 ks oa 6. COLOR OR RACE] 7. ARRIED TKXNever marrieo [_] | 8- DATE OF BIRTH - 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
35 PF eu 5 last birthdey} |"Months| Days | Hours Min. 
i §EnB ws _ Male White wipowen [] Divorceo [_] ABOUL kak 1919 !407 Pee 
2qosz Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = i done during most of working life, even if retired) 4 
Bsehc Gen. Constructho Hardy County W. Va. 
2 S seamen OEP : le _ Har nty We V $24 
£ Bei BE 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Sar} 
cere Robert Riggleman 2 Smith 
£6 2% : See : J Len sa dd cs Sts i aS a 
20 Fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale & (Yes, no, or unkown} } (Ifyasgive werordatesofservice) 
Behe | -¥ee ale #2 _unknown__Mr, Dayton Cook, Hearndon, Rt. #2 Va. 
3 2s = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] TEAL BETWEEN 
o£ 2s- PART I. DEATH WAS CAUSED BY: q A pee 
3s Si IMMEDIATE CAUSE (o) AVULSion of brain AT = 
Ld 
25s3— 6x ouero gunshot wound of head 
BEG R38 Conditions, if ony, which tb) as = Yel e 
PAD al | geva rise to immediete cause 
of ey (a}, steting the underlying ( CUETO 
Bee, 5 cause lest. oo (eh _ | 
= age § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eS Aon 
i & —— ORMED? 
abate oO 5 yes $f no fx] 
= zo3 é = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 18.) ‘te + 
fry De PRIMARY CONTRIBUTING * 
Baza 8 8 | cause of Death. r Shot self in head 
4 < = x as S422 = 
= 3 Qa 3 | 206. TIME OF INJURY Month, Dey, Zod. INJURY OCCURRED | 200. PLACE OF INJURY enero zoe n) (County) (Stoto) 
SU go S Hour 3c8t While __Not While foctory, street, office bldg., ete.) | ; . 
Fee, EL 4:50 pm 12/9 59 |etwok[] stwot id Road | Ellicott City ‘Balte. Ma 
$ Aas 21. I certify that | took charge of the remains described above, held ai Inspection id Inquiry EX and in my opinion 
Be30T death resulted from: | Natural causés fel Accident oO Suicide [xl Homicide Oo Undetermined manner jal 
o 
Ae H EI Cy : CHIEF MEDICAL EXAMINER [—] 
Seay ACTUAL ASSISTANT MEDICAL EXAMINER [3q DATE SIGNED 
e838 - SIGNATURE M.D. 
Pass DEPUTY MEDICAL EXAMINER [] 12/10/59 
Bgoae NAME (foe) William’ V. Lovitt, Jr., M.D 
PS2hs NAME (Type) Liam | OVILL, ve, . Address (Street, city, town, or county) = “a 
wes 3 x 22a. BURIAL, CREMATION,| 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ” (State) 
ASGR= REMOVAL (Specify) s 4 
Qa~od Burial 12/14/59 Newhouse Cemetery Rig, West Virginia 
Lid 23. FUNERAA. DIRECTO! ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME 3 oes 
5M 7/59 | Monn an Aatton. 4611 Park Heights A.| ,.@ge¢14 '59 Costar £ Knak 


BAAS O. Ao. 


Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 452 
ae ‘3 AS¥EVD 
Nw ePRO’ {p CERTIFICATE OF DEATH 


1. PLACE oe Gey 
0. COUNTY 


el 
i 


Reg. Dist. No. 


2. bes pes uae (Where deceosed lived. If institution: Residence before bs 
b. COUNTY o 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


with, 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


= 


f% death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


$ ella Xx Ocslla 

a2 d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 

te 4 OR_INSTITUTION / ON A FARM? 

2 102 Cella Ave 102 Cella Ave ves C] NOK] 

o 3. NAME OF First Middle h z Doy Yeor 

- DECEASED | 

3 (Type or print) MINNIE RILEY 19 

2 S. SEX F 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF “BIRTH Ce aealnuee HF UNDE 1 YEAR] IF UNDER 24 HRS. 
lonths | Days Hours Min. 

Fs Fema White wipowep [} Divorced [} Fe 921889 ys. ? 

ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

as during mast af working life, even if retired) 

<3 At Home _None Virginia 

2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

Charles Back Wary Back 

g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘ Address 

a (Yes, no, or unknown) (If yes, give war or dates of rervice) 

of No | None Mrs.Walter Green, Catonsville ,Md 

5-5 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}.] 


mntonnuseer, Ayevre Vy rmowrry SDEM 


ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs 


az OMIM. 
ra 
e: 93,0 DUE TO 
~ § \ WO OXS 
a2 Vv Conditions, if any, which we Fea SeIVCES SLE xX \ Y \ 
E o gave rise 10 immediate( Wor 
¢ i 3 
eee ie BUR IT jWeeearenswe Aererrwscretovc caRmeyser YR Know 
t:S pPenigiGe Waals 
2 6 oa 3 Past Il. OTHER SIGNIFICANT ae: CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. MAA 
2 fe) JONS CONTRIBUTING TO DEATH 
arc 4 PD VAS EN ES OQBESVtN yes] NO 
Foo es & Bip, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Eniernoture of injury in Por ax Port Il of item 18.) 
s 5 
geees BRON RUNG CO Rn = UNO PED OW FLoo AT Bome, AN] TELL 
¢ 3 8& & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, a, T20F. (City or town) (County) (State} 
S525 re Hour : a Wil cea ory, sireet, office bldg., etc.) | * Xn 
zizde B] np iceg ey St7 FY 5 cent WOoWe ; O€1L8, Sarvd., MD 
=. 85 
B55. 2.4 ie that | ottended the deceased from__M=2N WSK, to MRAZ , 19S thot | last saw the deceased 
Zz 23 
aie S olive onze Aas ee 195. 9\_, ond thot deoth occurred at 4.__\’M, from the couses ond on the dote stoted obove. 
r=O54 ADDRESS (Street, city or town, stote} DATE SIGNED 
Po V oe Mas , ae 
a £5 ( ie 2 SOLAR Wop Neel 
ae SIGNATUR M.D. a 
eove a 
zez35 | [eericuns lerea NV TUNSOQNE WD Exvetroxx Csxy PA. 
i £5 
% 3 yee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ae = hor pecil 
Bee ks 22 b= 59 ood Shepherd Ellicott City,ud 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rae. F.C. Higinbothom,Ellicott City,ud paTeDEC 2 8 ’59 Cntbna £ Kina, 


death. Page 4 


® 


ate has been signed by the attending physician and campletely filled in by "the funeral directar, 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


a 


TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


Hox 


é 13475 


MARYLAND STATE Layo acta OTT ee ea en 
“CERTIFICATE OF DEATH 


Phone Call 


5 oy 18 : 


je4o3 


Reg. Dist. No. 


+ Pee Caren 
o 
Baltimore ene 


b. COUNTY 


Maryland 


2 bee! ee (Where deceased lived. If institution: Residence before pamiony 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Fort Howard 


¢, LENGTH OF STAY IN 1b 


28 days 


Baltimore $V 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


050 | Veterans Administration Hospital 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


d. STREET ADDRESS 


2226 Washington Boulevard 


ee 2s 
e. 1S RESIDENCE 
ON A FARM? 

yes [] NO 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Depa rerin) CHARLES K. RINGLE beatH December 12 19 59 

5. SEX &. COLOR OR RACE |7. MARRIED Bg NEVER MARRIED [] |® DATE OF BIRTH 7 AGE (ln yeors [FUNDER YEARLIF UNDER 24 HS. 
10% irthdoy) Month: H Min. 
Male White  |woownt) oworceog] | April 16, 1695 hi ie ees | ek a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Atal most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Railroad Granville, Pennae— U.S.A. 
Be S NAME 14, MOTHER'S MAIDEN NAME 
| leney Ringle Anna Switzer 
WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


Yes 705-05-0892 


16. SOCIAL SECURITY NO. 
YA. ne. oF unknown} | UF yes, Give wor or dates of service) 


fClin,RecordsVAH Balto,Md.,Ft. Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (oJ 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 IMMEDIATE CAUSE (o)_ _/ NEUMONITIS 1 MONTH 
4“? 
; Conditions, if ony, which _JHROMBOSIS OF BRANCH OF RIGHT MIDDLE CEREBRAL 1 MONTH 
2S Gini Tite BEXK ARTERY WITH LEFT HEMIPLEGIA | 
pea Mae Ae ()_CEREBRAL ARTERTOSCLEROSIS Main 


21. | certify that / ended the deceased fram_November 1h, 19.59, taDe ey 12, 19 S97RCeaRORERReaee 


POHLEXDEK OOO OOOO OOO, and that death occurred at2O05Pu, fram the causes and on the date stated above. 


ACTUAL & 
SIGNATURE. JA « 


& 

5 

= A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
z 15 vs ENO 
= @) 

2 = 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
5 4 Hour 0. m. While Not while foctory, street, office bldg. ete ' 

3 = p.m. 19 lot work [J ot work () 

@ 

3 

= 

® 

= 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


re Runes _T 2. OOD, NsDy VAH, PALTO,MD. FORT HOWARD DIVISION 12/13/59 
a8 To. BURIAL, CREMATION, jecnmaneounty) (Stote} 

g > nee Specify) 

e : ‘23. FUNERAL DIRECTOR'S SIG! prune Al : RES: Ae ae = "AR a is aviart Fay ORE 

a o, Pa 2aa. REC'D BY REGISTRA . REGISTRAR’ 

vaso (Qi\| 4a Coeh- Gl.g@ZZ, BL £009 Hexfrn Ke _\oope16'59 | Cen f Kau 


WM. COOK-BLIGHT, “INC. 6009 HARFORD RD., BALTO., MD. 


wat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 4 54 
3 13476 CERTIFICATE OF DEATH 


Reg. Dist. No. 


RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


W 
Tae Fei is rae 
13. FATHER'S, RANE ne 14, MOTHER'S MAIDEN NAME 
William F, Rogers, & Bama Holloway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. no. oF unknown) UF yes, give wor or dotes of service) 
Vie Mrs, Marion 
INTERVAL BETWEEN 


16. CAUSE OF DEATH [Enter only one me line for (0), (b). ond (c)-] Stat ek ae 


7 : 
fs PART I. DEATH WAS CAUSED BY: . the 2 oe , ; - 
‘a IMMEDIATE CAUSE {0} WA CLI7CEG: uly ay AN ALAZ Me ea tl -—_3 ote. 


10a. USUAL OCCUPATION (Give kind of work rite KIND OF BUSINESS OR INDUSTRY 


= ¥ 

=) 3 S A i" RACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
OAS x ° o. b. COUNTY 4 
Sos ‘ Baltin MARYLAND ae vw 
SS 'b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give necres! town) 

3 s RURAL ond give neorest town} ‘ 

ee ston e 6 Months Be ltimo v if 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4 . ay, OR INSTITUTION ON A FARM? 
£ ; 8 Rolton e (SR w 
2 3. NAME OF First Middle lost Month Day Yeor 

x DECEASED 

-S Circe eet GEORGE NELSON ROGERS cember 2, 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost bithdey) [MonthsT Days | Hours | Min. 
3 Male White _|woowent) _ovorceol) | _ 4, anor 

eS 

Fe 

3 

i 

° 

© 

a 

2 


\ 


‘ica 


y 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


DUE TO ’ Jets ) 
— “fp, oh pee 
Conditions) ifcony, which weds LAr p-€ Laleies - UF Deller, | / treed 
gove rise to immediote( 9. 0 
couse (0), stoting the undes- / —s, 
isinmecostellasti ral Lan tf 
aL — 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN’ 


hysician. 
tificate has been signed by the attending physician and campletely filled in b 


O 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |1?. WAS AUTOPSY 
PERFORMED? 
ves] No) 
20a, ACCIDENT WAS_UNOERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne aE 
2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) rf 
p.m. wv jot work [1] at work [7] ' 


a1. eee | attended the deceased from, S77 dat ‘ Ww, [to a <a, 197_.,that | last saw the deceased 


alive an_. va me ae 9M, eye and that death accurred at_________ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The law requires that the death certifi 


ing pl 


is cer! 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN 
the hospital or attend’ 
TOR: After thi 


Y 


a 


TO FUNERAL D. 


¥: PHYSICIAN'S 


We eae TE ee | Cael tail Soe 6 ee eae 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {State} 
REMOVAL (Specify) ‘ 
ematio C.—4,1959 een Moun Be moO ond 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. wee Foe R ‘2db. REGI TRAR'S S(GNATURE 
59 Clttug £ 


the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL 
may be retai 


ePaiene John O. Mitchell & Sons, Ince 1900 Eutaw Place |oate 


1 ial ‘MARYLAND STATE DEPARTMENT OF HEALTH 


- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anak 
FOR STATE 1 SAFPRICAL EXAMINER'S CERTIFICATE OF DEATH 455 
HEALTH-D a na ae? DEATH "% 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
22 fe Ls a, STATE b. COUNTY 
re y 
Beds | __——~Baltimore — __ MARYLAND Maryland Sale Te 
Hes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
8555 write RURAL and give nearest town) 
Er Bios | ——s«éParkville le! ned Baltimore 3Vo/-¢% , 
S58 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrass) /~ d, STREET ADDRESS a. 1S RESIDENCE 
Wala yy ON A FARM? 
S282. i Ashford and Harwood _ Ne | __ 902 N. Central Avenue ves {] No 
Pegs 3 }3. NAME OF = Fist Middle a ee | 4. DATE Month ‘Day Yaar 
52s o8 DECEASED OF 
re. Le WARREN ROLLINS _ a December 17, 19 59 
$5785 5. SEX 6. COLOR OR RACE) 7, jrappieD [_] NEVER MARRIED [] | 8 OY), F BIRTH 9. AGE (in yeors |IF UNDER 1 YE UNDER 24 HR: 
Suste YA Lpeneey) "Menths| Days | Hours | Min. 
SENS Male Colored | wrowm[] _ oivorceo ] rs | 
Satge Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR HL L, i. Z, ‘ACE (Stota or foreign count _ | 12. CITIZEN OF WHAT COUNTRY? 
e=8 5f dona during most of working lifa, evan if retirad) 
Sgeze Laborer Construction ex a. = 
£o 13. FATHER'S MAME 14. MOTHERS MAIDEDI NAME — 
Sea. ; hts PITAL 
2. =: 
££ i =e ~ ale eS a = 
~9 E fied 15. WAS DECEASED EVERJA U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. of 
sola (Yes, no, or unkown) | (If¥esgivawarordatasof service) - 
geese OL 3001h2h8 by 2 ‘ “4 
5s 208 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (<).) SS ia ¥ | IN 
8s 23 PART I. DEATH WAS CAUSED BY: 
558 BE ‘aed / IMMEDIATE CAUSE (e) Aberiosclerosis yt . = A a4 
Sot ELAO. 
33 833 7 KOHKK : 
32658 Conditions, it eny, which | Coronary insufficiency — ee a (2 Bes ee 
Pere gave rise to immediate cause eaurds 
efege. (a), stating the undarlying 
Sesy oe Sure fe) 2 
= a 5 3 § g PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
Ee RSS SSE SES PERFORMED? 
80 a E 
Seghi 2 3 ae To yes fx] No [] 
2 Saab | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 18.) 
a222— & | PRIMARY C1 or CONTRIBUTING [1 
4 ee a8 & | CAUSE OF DEATH. 
4 
eo 3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ° 20f. (City or town) (County) ———~S—~S=« Stata) 
EG Ss 8 pce Fg factory, street, office bldg., elc.} | 
as : q 9 at work t 
ae on 21. I certify that | took charge of the remains described above, held an Autopsy x]. Inspection (! Inquiry C1 and in my opinion 
Beso re death resulied from: jatural cause; Ky]. Accident 1. Suicide a Homicide oO Undetermined manner oO 
ao ae 3 CHIEF MEDICAL EXAMINER ["] 
€ ga ACTUAL 
@:: ag ie ae ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 y, 
ag 33 Ss os codioebacs DEPUTY MEDICAL EXAMINER [_] 12 /18 /59 
te sz s NAME (Type) Williai « Lovitt r J JTey M.D. Addrass {Streat, city, town, or county) , 
wesdS. 22a. BURIAL, CREMATION,| 22b. DATE THEREOE 2ze. NAME OF CEMETERY OR CREMAT oe 22d, LOCATION (City, town, 0 ‘oF equniry) ~{Siaa) 
Aagekh2 ‘OVAL (Specify Yi Ktte ; eg VA, /MAA 
2 axod /: , v8, ES 


tlie: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VEZ oarDEC 21°59 Otlun £ Kash 


< 
a 
4 
aR 
m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. ow.to, LO406 


= 


last birthday) 
yt. 


Hours Min. 


Female White wiooweoy] ——oovorceocy (Dec 16th. ,1886 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


eS ah 5 
s 2 1, PLACE OF DEATH r een oe (Where deceosed lived. If inslitutian: Residence befare odmissian) 
8 8 0. COUNTY 0. STATE : b. COUNTY 
iy Me A ut 
bees Baltimore County gh fa and B 
££ Be 'b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
7 oe 8 Has ‘and Ee) neorest fawn) ; 
~ 32 x urerky ile 
4. 2 2 . d. NAME cof =noRrAt (If nat in hospital, give street address) d. 2915 Edeey a A . oe ee 
se C 6 
<- x 2913" Bdgewood avenue sie: Ragewosd Avenis Yes C No 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
B (Type or print) Mary Jane Romans DEATH December 6th. 21 P59 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [“] | 8. OATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 LEAR IF UNDER 24 HRS. 
¢ 
& 
9 
a 


during most af warking life, even if retired) 


leath. 


= Housewife Own Home Baltimore Maryland U.S.Ae 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae E John G. Schaffer Anna Davidson 
qi PEW RS erage ee Uae ame GRCrSy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
None None Mrs,Bernard Farace-2913 Edgewood Avenue 


18. CAUSE OF DEATH [Enter say ow op one soy BORA oy the INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ULE “L. brats 
a IMMEDIATE CAUSE (0) i ree Ulmn8 he oy — tomtaa 
. 


Conditions, if ony, which Ky Me Qt recede Lo nese be, 3 a, 
porters mean Cige + hah tie “km 


lying couse lost. . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH argert.. Win, RELATED. TO THE TERMINAL DISEASE INDITION, ART Va) | 19. eae 
Hecke : LE Aaa TE ves wo pK 
RLYING CI | 20b. DESCRIBE ia INJURY OCCURRED. = ooo ef injury in a Port I A 18) 


‘20d. INJURY ia es PLACE OF INJURY Lai 1 20. {City ar tawn) cana fe) 
Wile ‘Not wile factory, street office bldg., etc. 
‘ot work 


21. | certify t ed f GAMMA LT 8. é 19.555. ft ee ag | last saw the deceased 


alive on___ d fo th occurred at.+ Cle M, from the causef and on the date stated above. 
ADORESS (Street, city ar tawn, state) of, be, IGNED 


Then please remove 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


page 3 shauid be detached far use as the buriol-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 houss after 


© actuat— z 

a SIGNATURE_ L> é 
zeae? /| fromm FRAV KT. KAS ALTO 

FA 33 a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, ar county) (State) 
£32 Burfat Se” | 129-1959 ase Redeemer Cemetery | Belair Rd, Balto:Maryland 
oro 

4 23, INERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
rer George"F sRuth,Ihey~1735 Herford Avenue ,Balto:Mdy., DEC11'59 | cuit ¢ 4 


ve 


a8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - = 
. CERTIFICATE OF DEATH copie DOES? 


gave rise ta immediate 
couse (a), stoting the under- DUE TO 


lying cause fast. i. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours, 


g ce 3-4 

S 2 37 ik Bee oF. et) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

* 528 * “Baltimore marvuano |) ° SITE Maryland ne DoQta 

or eDre b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 S a RURAL ond give nearest tawn) . ‘ 

ba S| Fort Howard 169 Days bs Baltimore 
aes d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= 4 - Fat OR INSTITUTION ] ON A FARM? 
BS Veterans Administration Hosvita 02 Carvel Beach Road yes [] No Gt 
= 5 3. NAME OF Fint Middle a) 4. DATE Month + Year 
oe Rae aay ROBERT = ROOT Beat DECEMBER 1959 
>s 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 a G UNDER 24 HRS. 
Te , ast birthday) [Months] Days | Hours] Min 
es Male White |wrow) _ovorceo OO] September 23, 1915 |) yrs. 
— ee: 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 3 during mast of working life, even if retired) 
Bes Pilot- U.S.AIR FORCE Burlington, Vermont U.S.A. 
° 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
58% 4 
Ze I John Root Eulia Barttro 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
oe 5 (Yes, no, or unknown} UF yes, give wor or dates of service) 
es ° Yes | PL 28 095-10-2711 |Clin.Records,Vet.Adm, Hosp. Balto,Md.Ft.Howard Div 
elke ae ee Sasa 
Se 7 OSU IMMEDIATE CAUSE (o)_ ACUTE CORONARY OCCLUSION 
£2 “RO DUE TO 

Uf 

> 
2 Conditions, if any, which )__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
= 
2 
< 
3 
ao 
& 
2 
2 
3 
2 
3 
< 
S 
ij 
= 
Vv 
4 
« 


Td. eas (City. town, or (Stote) 
Richmond, 


24a. REC'D BY REGISTRAR 


DATE DEC 2 3 98 


‘Zo. BURIAL, CREMATION, | 22b. DAT! ™§ EOF. 
REMOVAL (Specify) 


Removal 
23. FUNERAL DIRECTOR'S SIGNATURE 


he Mece sey OR, CREMATORY 


loly Rosary 
6009 Harford Road 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hg 


ry 
8 
$c% 
‘3 5 Zz B 
3865 DEATH BUT NOT RG LATED TO THE TARAS DISEASE CONDITION GIVE pare) 19. WAS AUTOPSY 
pee 4 |e CuRubie AL THROMBOS. Hi TEAL 5 ee PERFORMED? 
a 3.9 HA 15 Mya: NFARCTS it i oh g 4 YES fz] NOT] 
Pann = Be ACIGENT was UNDERYING, O74] 206+ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3 = U DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
52s ao Hour 0. m, While Not.while foctory, street, office bldg., EH H 
3 = = p.m. 19 lot work [7] at work 
S = 21. | certify that | attended the deceased from_July __ 3 Lae ” 19.59., ener it 19-59 sharcconemetbemeconced 
J * 
a 3 PORE OR OOOCOCOOCOOCOOCPRROOOKK and that death accurred at. 50AM, from the causes and an the date stated abave. 
£03 CL, ADDRESS (Street, city or town, state) DATE SIGNED 
2" nod 
ii c 
4 3 SIGNATUR: Cle .D. MD. - FT HOWARD DIV 12/19 a 
2 
2 PHYSICIAN’: 
2 | Name (tyes) “Joseph J, Cillo, M.D. VAH, i. Md.-Ft. Howard Div. 12-19-59 
o 
Fi 
> 
& 


emetery 


TO HOSPITAL 
may be reta 
TO FUNERAL 


db. REGISTRAR'S SIGNATURE 


Cnithug £, 


150 9/38 - Gook-Blight, Inc mor 


T 


FOR STATE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
134 S\FDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


HEALTH Hf OBBT. 1, PLAGE OF DEATH 
ae Baltimore Co. 


7, USUAL RESIDENCE (Where deceosed lived. 


©. STATE 


Maryland 


If institution: Residence before odmission} 


* CONN Baltimore Co, 


MARYLAND 
b. CITY OR TOWN {it outside corporate limit, write RURAL 
‘ond give nearest flown) 


¢. LENGTH OF STAY IN Tb 
Middle River 


sary, please 
ctor. Page 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OuMiddle River (Zone 20) 


es: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


3B Westway North 


mr your files. 


@ 


~* 


d. STREET ADDRESS 


/ 


15 RESIDENCE 
ON A FARM? 


e. 


3B Westway North _ 


First Middle 


Robert Luther 


(Type of print) 


4. DATE 
or 
DEATH 


Lost 


_ Rose 


Month 


December 1 


B. DATE OF BIRTH 


April 26, 1932 


9. AGE (tm years 
font birthdoy) 


C7. 


IFUNDER TYEAR 
Months | Days 


IF UNDER 24 HRS. 


11. BIRTHPLACE (Stote or foreign country) 


hs 


Virginia 


4. MOTHER'S MAIDEN NAME 


Marie Davenport 


2. CITIZEN OF WHAT COUNTRY? 
UA 


th form PM3. Page 5 moy be retaine 


17. INFORMANT 


Geneva Rose. 


hin 24 hours after death. tf any delay is g 


Ce 


wi 


_ Wale 


wi 


Woe Ivglh = 


‘during most of working life, even if retired} 
I 
16. SOCIAL SECURITY NO. 
ey oF uninown) | {iyas, give wor or dates of rervies) 
DUE TO 
Conditions, if ony. which 


Ma. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
WAS DECEASED EVER IN U. S. ARMED FORCES? 
4 9 7 IMMEDIATE CAUSE (0) 
77 19H aa 


see tal: Sree. = 
Tem pie “(Pan ierat) 


INTERVAL BETWEEN 
ONSET AND GEATH 


5. SEK 6, COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [_} 
Male White wipowed [) Divorced [) 
D ng 
13, FATHER'S NAME 
Virgil A. Rose 
No No : 227-82—4622 
18. CAUSE OF DEATH ([Enler only one couse Pn line for Ha (b), ond (e).] 
PART I. DEATH WAS CAUSED BY: vw & het 
gove rise lo immediote couse 
(0), stoting the underlying{ PUE TO 
couse lox, ae ©. 


PART Il, poy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o} 


19. WAS “AUTOPSY 
PERFORMED? 


yes[] No p— 


s 
£ 
2 
° 
= 
i 
o 
5 
© 
o 
a 
= 
” 
3 
a 
o 
< 
° 
a4 
6 
oo 
€ 
at 
< 
4 
a 
£ 
@ 
Ay 
a] 
e 
ry 
a 
' 


rtificate shauld be executed 


‘200, EXTERNAL CAUSE WAS 
PRIMARY EJ or CONTRIBUTING 1) 


f Medical Examiner's Office olang 


is cei 


of Sept 


tk m phe. 


20b. DES RIBE HOW INJURY OCCURRED. (Enter noture of injury in Post or Part Il of item 18.) 


ins 


Thi 


ie! 


20d. INJURY OCCURRED [20e. PLACE 


White Not while foctar 
of work [] ot work [J 


‘20c. TIME OF pussy, 
Hour . m. 


CAUSE OF DEATH. 
3 Bonth, Daeg eor 
john af 


L EXAMINER: 


opinion death resulted from: 


TB Sw 
saunas 1). /6_ Daw 5 


icote, writing the word 


A 


td 


ACTUAL 
SIGNATURE. 


LQ 


ms) 


2.1 mei Te | took charge of the remains described above, held on Autopsy ["], 
Noturol couses [], Accident [7], 


M.D. 


i 


Suicide Homicide (J, 


CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER B ae 


ore Clog een 120. {City or town} 
ree! Middle jCiuvayc-w Ectfe, Vier 


Inspection [7]. 


(County), ‘(Storey 


Inquiry EY 


Undetermined monner [1] 


and in my 


DATE SIGNED 


/¥ ING - 


: 


220. BURIAL, CREMAT! 


or its designoted agent, priar to buricl, cremation. or removal, ond in any event within 72 hours after death. 


4 should be V7 worded ta the Chi 


execute the 


F woe Yulee ATORY_<* 


. LOCATION {Cily, Jolen, oF county] 
ae eis 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed a3 0 burial-transi? permit. File pages | and 2 with the Stote Board of Health, 


TO DEPUTY 


as wy 2%. DATE THEREOF 
2 pecify 
» - 
L4ee LYET Zz oie bibs 
Certs S SIGNATUSE (Sot dae 
¥S. ASME 


5M 2/57 


2S te O Cg oO ae LO? Rastern Ave, 


ee eae | 


Jab, REGISTRARS SIGNATURE 
(eur. at 


MARY AND STATE DE DEPARTMENT = es one 18 


13333 CERTIFICATE OF DEATH am 9408 


= 


Reg. Dist. No. 


ree 
s 2% 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss $5 COUNTY B A o. STATE 'b. COUNTY : 
= 23, Mh. jaltimore MARYLAND Maryland Baltimore 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give nearest town) 
2 & RURAL ond give nearest town) 
yee findalk : Dundalk 
= o2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS. @, 15 RESIDENCE 
rm a A OR INSTITUTION f ON A FARM? 
eS / il Patapsco Ave. ‘ 11 Patapsco Ave. ves] NOK) _ 
2 26 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
=~ 3- DECEASED OF : 
eee (Type oF print) TRENE MARY ROSEL OEATH December 2 lg 59 
= =e 5, SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] | @. DATE OF BIRTH 19 eros Uy IF UNDER weet IF UNDER 24 HRS. 
2 ‘ Mi 
ie S. Female White wiooweo ff] _—ovorceoO}) | December 12 90 P5674 ym. (la " oe ue 
2 € a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oi I sbrcigh 198) 12. CITIZEN OF WHAT COUNTRY? 
Caer ee 3 during most of working life, even if retired) 
Boyes At home Maryland UeSeAe 
us ~ 3 £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9° : 
os : ome Joseph F. Trabert Barbara Schreifer 
= = 2 3 WAS. DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GES 1.0 Qr unknown) (if yes. give war or dates of service) 
& gts 0. Peter M. Rosel 11 peers Ave. —22 
bei 
g & Be 18, CAUSE OF DEATH [Enter only one couse pef life for (0), (b). ond (c).] INTERV RRETNY Cay 
Sy ee OS PART I, DEATH WAS CAUSED BY: age 
oie Ss IMMEDIATE Cause foy__ © © FC Ro ap Cek vs: ow “al? 
a Scat df. ! DUE TO. i 
3 fee 3 / - le 
= Ben Conditions, if ony, which 4A Uso conaeed a 
s ZEo to immediote 
Sle pS stoting the under. ( OVE 1 
© é cee) lying couse lost. to. 
3 2 § ° a A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH on RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 119. ered a 
SSoeg = 
8508 5 vs none 
e ol 3s (20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HO RY ACC ater noture of injuty in Port | or Port Il af item 1B.) 
ee & JOR CONTRIBUTING LC] CAUSE OF DEATH C Wy = 
aEees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es 3 |20c. TIME OF INJURY Month, Day, Year ] 20d, INJURY OCCURRED |20¢. PLACE OF INIURY (Home, form, 1 20F, (City oF town) (County) (Stote) 
= 32s 5 Hour o. m. While Net while foctory. street, office bldg., etc.) | 
Cn Ae = pm pont Disney o H 
Cae & ova 
z $23 21.1 ony that | “vo the deceased from.£7 joie Jae Wee o_. Arn. , 19) _Gthat | last saw the deceased 
23237 
$ ° i 3 5 alive on__Z} WVOV. i EO Le eg * and that death occurred at. Fira M, from the causes 4nd on the date stated above. 
<= Os = : ADORESS (Street, city or town, stote) bral DATE SIGNED. 
32 
ACTUAL _ 
23 A! 0. bee eM) LN krvinetre I Sd, ae eS 
ey mht Be DB oT >» ive. 
228 ‘ PHYSICIAN'S 
eget mimes MV. DAws AWS v7 
SSD Tho. ieucear ee CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR Sich 72d. LOCATION (City, town, or count, (Stote) 
° re gt Y) 
Zerees [L2/5/59 Sacred Heart Cemete: Dundalk, Md. 
=e) ae aad s pai ‘ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lrich Funeral Home 2112 Dundalk Ave bp 
VS AIS ’ yee oaTDEG 7 '59 Onthun £ 


a 


deoth. Poge 4 


tie funerol director, 


Poges t ond 2 should be filed with \ 


Md 


deoth. 


‘2 
4 
) 
os 
a 
N 
is 


é 
§ 
a 
° 
a 

3 
5 
8 
° 
: 
oO 
5 
£ 
g 
8 

a 
a 
§ 
§ 

2 

= 


The low requires that the deoth certificote be executed within 24 hours 


the hospitol or ottending physicion. 


TENDING PHYSICIAN: 


Ad 


moy be retoin 
the registror prior to burial, cremotion, or removol, ond in ony event wi: 


page 3 should be detached for use os the buriol-tronsit permit. 


> 
) 
7 
se) 
= 
= 
Ss 
= 
co 
€ 
8 
8 
2 
€ 
6 
< 
& 
iar 
a 
z 
- 
@ 
i= 
a 
S 
iS 
3 
2 
= 
> 
a 
z 
And 
< 
S 
3 
a 
3 
= 
i 
& 
3 
& 
2 
iz 
33 
= 
oe 
° 
4 
oO 
4 
a 
4 
< 
3 
g 
z 
2 
z= 
° 
t= 


TO HOSPITAL 


Vs ANS (4) 


rr] 
= 
2 
= 
3 
3S: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 gt 
CERTIFICATE OF DEATH Ree,’ 400) 


agreed ll a : i 2 Dae ATE StUnTECe (Where deceased lived, If institutian: Residence befare admissian} _ 
a. ‘ ai 
Baltimore MARYLAND Maryland » COUNTY Bal-bimore 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} 5 
Fort Howard 2h Days Baltimore 3 V0. 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
j Hospital 4116 Glenhunt Road ves [] No KK 
3 peed First Middle Lost 4 Bale Manth Doy Year 
{Type or print VICTOR (NM) RYBACKI Stam = DECEMBER 10 19 59 
. SEX 6. COLOR OR RACE [7. MARRIED [KIKNEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE It yoo TF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday} Month: Da: H Min. 
Male White —|woweQ _oworceo OQ | 7/21/91 68h. [oo ble ele 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) Z 
Cement Finisher Construction Poland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Rybacki Sophia (unknown ) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
[Yes, 10, oF unknown) (OF yes, give war or dates of service) Rs 
Yes | Wd 21809-8222 (lin.Records, Vets Adm.Hosp.Balto,Md.Ft.»Howard Div 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). PNEUMONITIS Ea! L WEEK 
3 ] x DUE TO 
Canditians, if any, which w. CVA 1 MONTH 


cause (a), stating the under- DUE TO 
lying cause last, te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE yes] NO 
20a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


gave rise ta immediate | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ill af item 1B.) 


Sa 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town} {County} (State) 
Hour oa. m, While Notiwhile: factary, street, affice bldg, etc.) | 
p.m. 19 Jat work [J ot wark i 


21. | certify that/\ attended the deceased from November 16., 1959, t December 10, 199. tronbtencsaccansacenaee 


QORCCOCOORNOOOS and that death accurred ot_23))52m, from the couses ond an the date stated above, 


TY 


MEDICAL CERTIFICATION 


. 4A v4 ADDRESS {Street, city or tawn, stote} DATE SIGNED 
-/ Xo. VAH, BALTIMORE, MD. FORT. HOJARD _DIVISTON ____ 


ACTUAL 
SIGNATURIL”~t a s 
Name ttyee!_LAWRENCE J. MAZZEI, M.D. VAH ,BALTO,MD.FORT HOWARD DIVISION 12/10/59 
Wa. BURIAL See, 22b. DATE THEREOF ene CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
Burial. 12/14/59 Holy Rosary Cemete Baltimore, Maryland 


‘2ab, REGISTRAR'S SIGNATURE 


Ouithun £. Hiasd 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2da. REC'D BY REGISTRAR 
.Easte 


Michael Sadowski 1608 Hasterp Avenu OAPEC 1 4 '59 


1 > eas rer ae di Dee co OF ee ee vie, 
xX on SS GERTIFICATE OF DEATH vee om md 3401 


4 


% 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instution: Residence before admission) 
8 a. 4 b. COUNTY a 
= Baltimore rene “Maryland ti 
£ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest fawn) a ; 
= 2 Fort Howard 101 days Baltimore ea | it 
ceed d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
@ “ p50 OR INSTITUTION ‘ON A FARM? 
ams erans Admin ation |} 2230 Bank Street Yes [) No Ge 
2 
5 3. NAME OF First i 4. DAN ¥ 
es DECEASED. rst Middle et Be Dec. Mm 20 . Day fear 
3 (Type or print) FRANK M. SAKOWSKTI DEATH 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED Sg] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (in DER 1 YEAR IF UNDER 24 HRS. 
lost, birthdoy) Manths] Days | Haurs{ Min. 


Male White 


ficate be executed withing?24 haug 


"2 
Fy 
¢ 
2 
° 
2 
> 
E-) 
5 
3 
> 
2 
as wipoweD [) pivorceD [1] October 19, 1909 yrs. 
eg. Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during mast af warking life, even if retired} 
Bes Stitcher Operator Steel Mill Baltimore, Maryland U.S.A. 
obs I } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s re 2 dj 
© ° ra John Sakowski Frances Wisniewski 
et 285 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a E m (Yes, no. or unknown) {IF yes, give wor or dates of service) 
eS YES Ww IT AB-OF-365751Clin. Records ,Vet.Adm.Hosp,Ft, Howard, Md, 
Loa S 
rs & ge 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 
3 TC iesiig PART |. DEATH MEDIATE CAUSE o)_HXPERNEPHROMA OF KIDNEY LEFT WITH EXTENSIVE ay 
£ oS 1 Pork 7 
ens U i: METASTASES TO BOTH LUNGS 
= =FEe OOK + 
ee ae ers 
= £22 Canditions, if any, which o. 
3 3 4 ° gove rise ta immediate Aes 
£ es + 
=) oes cause (a), stating the under- 
estse lying cause last. re] 
3.0 3 5 = 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
agRf< fe) eSEeeeer: PERFORMED? 
ee ae > dc 
eoagosd < yes] No) 
m af = 9 
tee oe 2 § © [ 200. ACCIDENT WAS UNDERLYING o 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Bear ragae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ag Ze o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oases & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
S505 rat Hour a.m. While Net while factary, street, affice bldg., ee) 
= 3 = 3 5 = p.m. 19 lat wark [7] at wark 
Oras 28 . 
ges 21. | certify that ees... 19.__TkanDeEGENaEcienRaE 
aL£220 
ears é 3 5 AM, from the causes and an the date stated abave. 
F =10 6 iS ADDRESS (Street, city or tawn, state) DATE SIGNED 
Cera ACTUAL 
€: 85 | ee wo.VAH,_BALTO, MD, FT HOWARD DIv__12/20/59 
aze 
=a i : 
sig AME tye 5. ARCE, My De VAH, BALTO. WD. FT HOWARD DIV. 12/20/59 _ 
B8EOD 2a. BURIAL, CREMATION, i2 DATE Wigs NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {State} 
Os385 REMOVAL (Specify) 2/9 3 SP 
ofo k= Burial aaa Sehiisgine chad 
re oF 23. FUNERAL DIRECTOR'S Ne URE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Als (4) pare DEC 2 2°59 Onnwa Rath 
15M 9/SB Pi c Balto, Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: ' 13462 
Pen, gy QAPDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH ol 1, PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence belore odmission) 
ri . COUNTY ©. STATE b. COUNTY 

33. SALT IMRE MARYLAND MARY LD LBL That RE 

K-setey B. CITY OR TOWN it wide exert inn writ RURAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oe ‘ond give necretl fon 

es38 LMCI hd x LLMOMI UAT 


sd 


Page 3 should be used a3 9 burial-transit permit. File poges 1 and 2 with the State Baard of Heolth, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | . STREET ADDRESS fe RESIDENCE 


ye 20 Nokk Kano < 2420 Jkt [UAL Tvs) xo 


(0), stating the underlying( DUE TO 


iner 


Sa a: a 
bes 3 3. NAME OF First Middle tos 4 DATE Month Dey Yeor 
CE GADG . 
eee Use or erin Vernon __Lypr DERS, Sk\ om Decwypey 
5o2tS 5. SEX 6. COLOR OR RACE |7. MARRIEO BQ NEVER MARRIED [-}| 8. DATE OF BIRTH Pu RC taaers 
27> Osa -_ lott birthday 
bg MpLez__\Was7e _\woowo mores |Fe-g /f, WY _ a : 1.2 
5 ms = ‘< USUAL rage ed cits po ail a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
"Seg ey most of working life, even if retire 
Ngee UPERINTEN DE) UTUERN Dyer Co| MIARYLAWP =| USA. 
5 ee 5 2 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
S82 2) A0wm WPERS MAREARET. SF HMUIPT- ‘ . 
gs2b . WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addons 
ole e 5: oF voknows). iit yore gis atid eastrn sree) 27-06-92 tS de 
£ 
. Me. ONE LZ YS \SHM IY AECORDS_ ae = 
3 Es £ SS 18. CAUSE OF DEATH [Enier only one coure per line © {b), ond (c).] . WUT AETWtEN a | 
Es RT |. DEATH WAS CAUS oa 
wes i \ AMIMIMEDIATE CAUSE (0) aS: YOF77D Laer ee sas |Se odeleay 
Ege LZO. DUE TO Cz 
rt. e ns, if ony, which ) OD rar s Whar BT See. PE Ws 
g- a to immediote couse e 
985 
: re 
a 
: 
g325 
= 3 
Pers 
F535 
£5*2 
ie S 
5 


SAL EXAMINER: This certificote should be executed within 24 hours after death. 


“ courte Jor. (o. 
: —— 
g Fy PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTORSY. 
a , ~  eme ag = MED? 
3 3 YES oO No f2—— 
By & 200. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
3 PRIMARY CL] or CONTRIBUTING [] 
= 8 | CAUSE OF DEATH. 
3 3 [aoc TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201 (Cily oF town) {County} (Store) 
u 8 Hour 6. m. While Not white foctory, street, office bidg., etc.) ! i 
zg = p.m. 19 ot work [] of work [1] 
2 21. 1 certify that } taak charge af the remains described above, held an Autapsy [], Inspectian [ef Inquiry [_}, and in my 
sBS5 apinicn death r i) mm: Natural causes “Accident [_], Suicide (0, Homicide [F]. Undetermined manner Oo 
e 
Ss is} 2. 
Rie 3 Ae 4 a Ap, CHIEF MEDICAL EXAMINER F)] OATES Se, 
yao > cS 1.0. 
eres ae ccaivens <A, ASSISTANT MEDICAL aoe GF 
>= Fa 
5e3ic NAME (Type) \_>_/ 4 2. Yh be MG! ; woe MEDICAL EXAMINER ee 
Rese Wo. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, er county) ic is 
asse2 REMOVAL (Specify) 
oo By, PEC. 7, /9F9 ST Jas EPHS CZAMETE, TEXAS: LALIT MORE Ln 
i e 23, RUNERAL DIRECTOR'S SIGNATURE aa. REC'D BY REGISTRAR | 24b. (eg 5 SIGNATURE 
VS. AISME ) — ' Onthun 
gm 2/57. N Ht biteaed dame aloes Tied DG 7 'S9 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 6 3 
EDICAL EXAMINER’S CERTIFICATE OF DEATH eA? 
eg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before adminion) 
2. COUNTY Bal timore ee state Siissigsippi » cour Walthal 
b. CITY OR TOWN If outside corporote limits, write RURAL c. LENGTH OF STAY IN tb. c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town} 
ond give neorest tows 
Woodlavn Jayess / 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 2 6. Ear 
2165 ‘Lorraine Ave. Ro? oD yes] No ft 
First Middle lost 4. DATE 
(ype pede Hazeé Emma Sartin beats 


5. SEX 6. COLOR OR RACE ]7- MARRIED) NEVER MARRIED [.]| ®. DATE OF BIRTH 
Peme White |wiowe]  oworceo 2) Nch+10 1896 


Wo. USUAL OCCUPATION (Give ee ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or Fforeig country) 12, CITIZEN OF WHAT COUNTRY? 


during most of warki en. if, Megcg 
= wohe” Daties Home 
AS 
Mingle fence | Maca 
: re, 

4 SFle, A C7 ee. 

15. WAS DECEASED EVER IN ED FORCES? Le ae () 

(Yet, pe, oF unknown} (H yes, Huh, 

4 


1B. CAUSE OF DEATH [Enter anly one couse per line for {0}. (b}. and (e).] avai seTWeEn 


i s SET AND DEAT 
PART 1. DEATH WAS CAUSED BY: Coronary Thrombosis eee 
IMMEDIATE CAUSE (a) 


. DUE TO 


Conditions, If ony, which ) 
gave rise 10 immediote couse 

(0), stating the underlying( OUE TO 
couse lost, = ae fon 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
PERFORMED? 


yes—] no, 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) bid 


PRIMARY () or CONTRIBUTING C] 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Hone, form, | 208. (Cty or town) (County) (State) 
Hour 9.m. While oS miler foctory, street, office bldg. ete.) 
Pom, at work H 


21, | certify that | took a of the oy a obove, held on Autopsy ([], Inspection [J, Inquiry [zond find thot 
deoth resulted from: Notural couses [Jp Accident [], Suicide [[], Homicide [], Undeterminéd couse []. “* 


ACTUAL nif < DATE SIGNED 
acm ap, CHIEF MEDICAL EXAMINER ([] 


ASSISTANT MEDICAL EXAMINER p 
Kamit Cees Se Me Kieffer M.D DEPUTY MEDICAL EXAMINER [3] Dic. 6519 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) {Siote) 
REMOVAL (Specify) : 
Remova 2 &9 tinsville, Mississinp 
5 ey, DIRECTOR'S Pee de I. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wf ey 4 
A BAe VA rhe ; e f| DATE : 4 ae 


essory, please exe- 
Page 4 should be 


ta burial, cremation, 


@ 


File poges 1 ond 2 with the registrar pri 


If any delo} 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d 


“ 


Diabetes Mellitus 


je Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your fil 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 
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059 


farworded 
or remayal. 


TO DEPUTY 
cute the ct 


alate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 356 
Z K 13485 CERTIFICATE OF DEATH Reg. Dist. No. : 


< ye 
3, 55 ie aoe - 2, USUAL RESIDPNCE (Where deceased lived. If institution: Residence before odmision} 
ie tS o- és % °. b. COUNTY 
2: oD : _ 
‘ 32 ae EEEAS Lot favt 
£ Be M b. CITY OR TOWN (If autside wa ligits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN, (IF outside carporote limits, write RURAL ond give nearest town) 
Beek URAL ive ee town) 
acl ees Le “4 & 
lage tek pple L 2 
= d. NAME OF HOSPITAL {If not in hospital, give street address) y od. STREET ADRES e. IS RESIDENCE 
a x OR INSTITUTION Lave te sie Of Le <. ON A ae 
r Z § yes [] No 
Bit aro SOL AM Cape : 3S Bett igen Ler 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
aos tie eee ) “4. 5 {.- cote fre rE - 
35 ey ttig- Cae ee Le 
e &£ 3% e t¢2.- 
= 2 5. SEX 6. COLOR OR RACE [7. MARRIED [ff NEVER MARRIED [] |8. DATE OF BIRTH post IEUNDEE urs aa ne 
= y . fonths $ lou: 
a ae Mle bhi Le WIDOWED pivorceo [Q 4 y 
= £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 8 Die during mast af warking life, even jF retired) . G 
8 Bc8 Chiat dhen 41 leven le Oe SZ 
& 25 13. FATHER'S NAME 2 4, MOTHER'S MAIDEN NAME 
os AVA ¥2 Lite. 
2 v9 . 
inf, Pre: te CEAE-C 
Ss Abe abe 
& $6 15. WAS DECEASBO EVER IN . S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFO) MART figeist 
5 o £ {Yes, 0, oF unkag UF yes, give war or dates of service) ie 
8 of | é51 fear eacians 
mee < eae 
| ABE 18, CAUSE OF DEATH [Enter anly ane couse per ling for (0), (b). and (c)-] INTERVAL BETWEEN 
oD 2c5 PART |. DEATH WAS CAUSED BY: Cilia Litt ONSET ANDADEATH 
2, ene IMMEDIATE CAUSE (a) ote 5 C see 5 
= ¢ 
5 FR? / DUE To 
> 
= Deb Canditions, if any, which om 
S$ QEo gove rise ta immediote 
Sra See cause (a), stating the under- ( OVE TO 
Gi camceee lying couse lost. 
See x ying couse los c] 
26cu8s aeogicousel oe 
223 oe ei Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PROFS > le 
Suse a ves] NOE} 
2aooo vi 
“3 2 ey) - 
Fotsé = 200. ACCIDENT WAS UNDERLYING [)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
sia ais & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeeks & |(iF ETHER, NOTIFY MEDICAL EXAMINER} 
sftte 2 
Sstss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
Sse 5 Heer one 1p (While, Nort while foctary, street, office bidg., ate | 
aael6 = pom. ot work [J ot work [J 
eases ? y 
z aes 21. | certify that | attended the deceased from. 5 _,that | last saw the deceased 
o+d + 
Za BB alive an_. death accurred mr fan jae causes and an the date stated abave. 
ETO. ADDRES$IStreet, city or ser I, DATE SIGNED 
rue 
royale ACTUAL eh Cae “oO 7X 
& a8 SIGNATURE zal > , » S a ‘ CE eee 5. 
sais! a RO 45 GL Fo 
oS. S PHYSICIAN'S . 4 
g2git mana J. SA DQ = Pk far 
= 3 ee 
a 2°93 720. BURIAL, CREMATION, | 22b. DATE, THEREQ) Z EMETERY OR CREMATORY | UBCATION (City, town, af county) (Stste) 
> o> BEMOVAL (Specifyj . Zz 
=eege f ae 12/359 |fi Zt : eeu, OOF - 
2 a2 | px, L DIRECTOR'S SIGNATURE 7 ADDRESS Ze REC'D’ BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS A15 (4) FI. # , 
15M 9758 WEL err oe Lited BA die —f- amAN 6 _’60 Cudbug § Fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oman 


13464 


= o on Reg. Dist. No. 
& : i if PLACE OF: pears 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 °. °. $1 b. COUNTY 
— aoe RRARYLAND Maryland 
£ g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o RURAL ond give neorest erry ~ 
v 38 Catonsville Baltimore S 
. 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
. a , qo OR INSTITUTION - ON A FARM? 
aI Summit Nursing Home 201 E. North Ave. ves [] NOK) 
6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
FY Cape iriprtt) ELIZABETH BODINE SCHMIDT DeatH =December 28 1959 
= 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Go é taut pighdor) Months Min. 
Female hite wipowep PX pworco (] |Feb. 19, 1872 yn. 
i 10a. USUAL OCCUPATION, (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 12, CITIZEN OF WHAT COUNTRY? 
= during mast af working life, even if retired) 
¥ At home Washington, D. C. USA 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John William Bodine 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, or unknown) | (UF yes, give war or dates of servics} 


No None Mrs. Minnie Humphries-3124 Howard Pk.Ave, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (blond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oo - A t 
uf w’IMMEDIATE CAUSE (o} €c hh Cre i; 22 d rJ eryo Lf Zr, 


Eugenia E. Watkins 


Then please remave carbon popers. 


DUE TO 
Conditions, it ony, which ) ‘ 
gove rise ta immediate 
couse (a), stating the under- ( DUE TO 
lying couse last. © 


Part Il, he SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. a 
roc CCTUm KecenT. vet] NOD 


20a. ACCIDENT WAS UNDERLYING LS ee DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot wark [7] ot work 


——— Drift, i © foe cue fal WAY 9.__,that | last saw the deceased 


2 A ath accurred YO om, fram the causes and an the 24) stated abave. 


ADDRESS (Street, city or town, Epa DATE,SIGNED 
WA tls Yi 


1303 Fhaderick 

_.1303 Frederick Ave. 
Z2d. LOCATION (City, tawn, ar county) {Stote) 
Baltimore Maryland 


7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
‘Zab. REGISTRARS SIGNATURE 
Citta S$ Praints 


20e. PLACE OF INJURY (Home, form, 1 20%. (City or tawn) (County) (Stote) 
foctory, street, affice bldg., etc.) | 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hauy 
MEDICAL CERTIFICATION, 


by the haspital or attending physician. 


se 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by: the funerol director, 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 
MOVAL (Specify) 
ur la. 


the registrar prior to buriol, crematian, or removal, and in ony event within 72 hours 


page 3 shauld be detached far use as the buriol-transit permit. 


12/30/1959 | Mount Olivet Cemeter 
UNFPA L DIRECTORS SI iStievoe st-4600 a S vty Hghts. Ave ho, REC'D Oy, MGISTEAR 


Agu DATE 


TO HOSPITAL, 
may be retci 


< 
G 


ANS (4) \ 
5M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12487 CERTIFICATE OF DEATH 


13465 


Reg. Dist. No. 


~~ pe 
& 33 is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 i : 
2 £3 Z marviano || & STATE b. COUNTY 
eo ob ty / 
2, bs f b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {Wautside carporate limits, write RURAL and give nearest tawn) 
g so / M RURAL and give pgarest,tawn) i © 
2 X_ Matperoeblee 
os Pd 
ee: 12 Sd d. fon ie. Stig (If nat in hewn, give street address) | ra we, ADDRESS Baa 
2 3S ofo O beiae tthe WE oa! 0 Lt bloaw tbr, YES ek Nop” 
2 = 5 3. NAME OF First Middle 4 4. DATE jonth 
x B- ‘ 
= 25 (Type or print) SEATH LY f oy, ie go, 
‘te & IF UNDER | YEAR| IF UNDER 24 HRS. 


7. MARRIED [if NEVER MARRIED [] ez DATE OF 


S. SEX ~ |6. COLOR OR RACE A os nye ; 
= ‘ ah Manths| De He Mi 
Nal wivoweo] —bivorceo [] CEG) \ jonths| Days | Hours 


~ 10a. USUAL OCEUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR ane 2 Me BIRTHP! F State or foreign a 12. CITIZEN OF WHAT,COUNTRY? 
during mgft of werking life, even if retired) ZL. 


I 13. FATE! 


(Yes, £0, of unknown) | {IF yes, give war or dates of service) 


leath. 


14. MOTHER'S MAIDEN NAME 


IAL SECURITY NO. i Address 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


350 X DUE TO P c 
Canditians, if ony, which ) dhecotee Cv G oe 
gave rise ta immediate ~ 

‘ DUE TO e 
cause {a), stating the under- ——~— a eee 
lying covse last. (ZZ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


The low requires that the deoth certificate be executed with 


CTOR: After this certificote has been signed by the attending physician and campletely 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 
R {Specify} 


a é Ga « 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours aft 


€ 
o 
\ a 
6c% © 
386 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
fas z aa a4 PERFORMED? 
a63 S j cS yes) NO 
A ee = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURREDS@Enter nature of injury in Part | or Port Il af item 18.) 
ae oe & JOR CONTRIBUTING C] CAUSE OF DEATH oe 
aec2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) c 
3 oss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Sal pmee! fa] Hour a. m. While Nat while factory, street, affice bldg., ete.) ! 
é =e)? 2g p.m. 19 Jot work [7] at work 
05,52 q a ¥ k 
2 e355 21.1 centify/thot | attended the deceased rama Jem 4, 192 f t0_p FRE //-19.2. Kot | last sow the deceased 
p=< 2 . 
Ze 3 alive on. SEZ, 42FM, from the Causes and on the date stated abave. 
Sez 3 o - DDRESS {Sot city ar town, state) DATE SIGNED 
ACTUAL f > 
@: $s SGNATURE WA 
=o / j 
3 PHYSICIAN'S Dee 
= NAME {Type}, 
” 
© 
aD 
ced 
a 


may be retail 
TO FUNERAL DI 


TO HOSPITAL 


‘2d, REGISTRAR’! 


Cnthun § Pinssd 


23, FUI es DJRECTOR'S SIGNATI 2do. REC'D BY REGISTRAR 


SM 9/SB ¥ 2 teeta Qi. SMEG of CZ, LE DATE NEC 1 8 '59 


BE 
> 
a 
= 


a 


MARYLAND STATE DEPARTMENT. OF HEALTH —BALTIMORE, 18 


Item 2c Film G254 AYE OFE 
~) 2128 CERTIFICA DEATH Afuptod a] 466 
3 ¥ 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
£ °. °. b. COUNTY 
58 Baltimore MARYLAND ‘Land v 
3 ri b. City OR TOWN iff ovtide corporate limits, write ['c, LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outiide ast mits, write pee pee Le town) 
S ‘ond give nearest town! Vi ave e 
2 z Towson Ld yrs Baltimore Mae 
PS 2 de EOF ROS {iF not in hospital, give street oddress) d. STREET ADDRESS y e. IS EAS Ea 
rma YA P 
5 ed Stella Maris Hospice -Garrison-Nursing—Home_ ves [] NOL] 
$ 3. NBME OF First Middle Lost DATE Month Doy Yeor 
$ {Type oF print) Joseph William Schwarzkopf | dea ? 1959 
3 5. SEX 6. COLOR OR RACE } 7. MARRIED [7] NEVER MARRIED (@H | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days Min, 
Male White |woowent —ovorceon |_ 11/28/1870 vs. 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


Shipping Clerk 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 


U.S.A. 


Maryland 


13. FATHER'S NAME 


Joseph Schwarzkopf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(Fas, 10, oF unknown) UF yes, give wor or dotes of service) 
220-007-7838 


ofter deoth. 


| 


17. INFORMANT 


Mae W. Segerman-33 Dunkirk Rd.Balto.12 


14, MOTHER'S MAIDEN NAME 
Margaret Growe 


18. CAUSE OF DEATH [Enter only one couse te {0}, (b). ond {c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wing | Yes t LW ELS 


Then please remove corbon papers. 
Cy 


Conditions, if ony, which 


7 IMMEDIATE CAUSE (0), OHCO 
4Y of DUE TO 


i 5 a —— 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


OR CONTRIBUTING LE] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes(} No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part ft of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


or ottending physicion. 
TOR: After this certificote hos been signed by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours aiger deoth. Poge 4 


20e. PLACE OF INJURY (Home, farm, ' 1 208. {City or town) 
factory, street, office bldg., etc.) 


BPC ae, WSLfo- 


the registror prior to buriol, cremotion, or removal, ond in ony event within 7: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


#1 .m. 
aati: ee ee car 
$ 21. | certify that | attended the deceased from._ 
s alive on (© 
= 
s ACTUAL 7 ms 
G SIGNATURE_—~ Zin 
2 oe, J) Tpavsiceanrs 
Se NAME (Type) ‘Donnell- M,D. 
ree 
oFo 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
betas AS m Cook-Towson,Inc. 1050 York Rd. 


{County) {Stote) 


== 1al_ 7 


that | last saw the deceased 


m4 U 


ee Taw fe and that death occurred at / 2. Aso M, fram the causes and an , date vated abave. 


ADDRESS eS city or ee. stote) 


220. BURIAL, CREMATION, ‘Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id LOCATION (City, town, or county) {Stote) > 
Burtt” | 12/12/59 _|Holy Redeemer Beevnere Satie 
ATURE 


24a, ‘D FE BY ETT 53 ‘Dab. ig wes Ss SPN RE 


Towson | pate 


Mitts 


”™ 


fer death. Page 4 _ 


@ 


cate has been signed by the attending physician ond completely filled in by’ the funer 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 houg 


< 
a 
- 
3 
oe 
a 
a 
i= 
> 
. 
“3 
° 
6 
3 
Fe 
3 
z£ 
° 
I 
> 
Fs) 


58 
= 
Zs 
o 5 
£U 
<2 
es 
os 
Yo 
e) 


® 


may be ret 
TO FUNERAL 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13489 CERTIFICATE OF DEATH 


13467 


Reg. Dist. No. © = * 
lL Ue 2. ea pes DANCE (Where deceosed lived. If institution: Residence ipa camer 
. . 3 e: b. COUNTY , \ 
altimore 5 See a tl "Maryland lal Ligh 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
2 Fort Howard 3_Days 
& K d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
<a Oo Oo OR INSTITUTION { ON A FARM? 
v . 2 YES NO 
2 Hospital 1,3) S, Oriole Avenue isolgy 
° 3. NAME OF First Middl t 4. DATE af 
- DECEASED iv Fe os on Month Day eor 
3 ipemeriege CHARLES W. scorT aan x peceniber Ieee 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [SENEVER MARRIED [“] |B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
los! birthdoy} [Months] Doys | Hours | Min. 
Male White wipowep [] pivorceD CT] 18.1 890 69 yrs. 
a 10a. USUAL Se EUESUON (oe kind o peckgions 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= uring moat of working life, even if retir 
3 Boeever Brewery Baltimore, Maryland Uy Ss A, 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p I Charles E. Scott Nellie Creamer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes. ‘van unknown) {lf yss, give war or dates of service) ‘. —-. 
es Wi I 16-01-])),22| Clin.Rec.VAH,Balto.18,Md.Fort Howard Division 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH MEDIATE Cause fo THROMBOSIS OF ANTERIOR INFERIOR CEREBELLAR ARTERY 


Hyg x DUE TO 


So cyan nis )__HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
ovie {0} sting the under. ¢ DUETO 
lying couse fast. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
Rheumatoid Arthritis ves) No Tt 


200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then pleose remave carbon papers. 


transit permit. 


the registror priar to burial, crematian, or removal, and in ony event within 72 hoi 


he burii 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] of work 


24 ii that VAttended the deceased from..Decenber_15, 169__, to December 18, 19 59;neccanemomexasuaoserx 


‘and that death accurred at_2.QORM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


wo. OH, BALTO.18,MD.FT.HOWARD DIV.___..12/1.8/59 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


z PHYSICIAN'S. 
£ NAME (Tyee__JOHN UW, GRAWFORD, M.D. = VAH, BALTO. 18,MD,. FT, HOWARD, DIVISION 12/18/59 
x2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Stote) 
& REMOVAL (Specify) 2 > /2 2 [5 9 
a x 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 
DEC 2 2°59 


Schimunek Funeral Home -3331 Brehms Lane 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13468 
AB = SRTIFIEATE OF DEATH be tren PPD! 
1, PLACE OF DEATH ( 7 LN Ne te Sen ee (Where deceased lived. If institutian: Residence before admission) 
9. COUNTY a ii 


a 


~~ oe 
o SS | 
® 33 
i Re 2 0 D7 » MARYLAND | b. COUNTY - r 
_ oe ! Sy Rk (G4 p ae hieeteUL e Bakthi Of —e 
3 3 3 i b. cee tO {if outsid preerare. limits, write | c. LENGTH OF STAY IN Yb ~ c. CITY OR FOWN (If outside carporate limits, write RURAL and give nearest town) 
3 and giv) nearest Jaw aM 
252 Ses (STorletoh. BatTimene > m 
Phas 9 d. NAME OF HOSPITAL {If nat in hospital, give street address] d. STREET ADDRESS e. 1S RESIDENCE 
os HY 
3 a y OR INSTITUTION ~~ x 2 a / - al ON A FARM? 
n Oy ‘ ee 
ocverbroo GLO Ore Host [ers eo NOB 
2 = 
5 3. NAME OF First ~ —_ Middle Lost 4. DaTE Manth Day Yeor 
Fs {Type or print) WU A A_ E ( y tT 2 C ott DEATH Aegii A] i9 
e 5. SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED [J a DATE OF BIRTH %. Se fipsroe TYEAR]IF UNDER 24 HRS 
4 f i janths | Ds He Min. 
Pope. VU/ wioowen [~ _ovorceo ] |P'- 2 / FFL a4 mh | jays | Hours] Min 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, a {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY” 
ju ing mast of working life even if retired) 
ffev$s wie [A 


i) 
Os4 
13. FATHER’S NAME 14, MOTHER’: = MAIDEN NAME 


Samve| £ople fre boeca OL gew Pye jie 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? A6. SOCIAL SECURITY NO. {17. eed ‘Address 
as ‘unknown | (yes, give wor or dotes of rervicel 
— 


an pete Baws 2 Harp onl SAMS. 


18. CAUSE GF DEATH [Enter only ane cause per line far (a), eh sah (¢).] My INTERVAL BETWEEN 
SG: 


PART I. Bey WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a] 


. DUE TO 


Then please remave corban papers. 


|, cremation, ar remaval, and in any event within 72 haurs-after death. 


Canditions, if any, which (0) 
gove rise 10 immediate 


ceaiecieieades PO va aie are 
Ea 


(). 2 
Parr Il, OTHER aot CONDITIONS CONTRIBUTING TO DEATH BUT NOF RE Wik TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


(BCA 3. AOC AK een’ ak e ~PEREORMED? 


¢ysO nog 
20a. ACCIDENT at UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature te in Port | or Port Il of item 184 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T 20. {City of tawn) (County) {Stote) 
Hour a.m. While Not while factory, street, office bldg., “Sh ' 
p.m. 19 lot work [] ot work [J nt? | 
= 


21. | certify ete the deceased from._ Lo, 22. RM 12--_{,that | tast saw the deceased 
alive on_. ats and that death octurred a ene from the causes and an the date stated eae 


! or attending physician. 
MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


TENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs 


the haspi 


ACTUAL 
SIGNATURE. 


@ 


PHYSICIAN'S 
NAME (Type| 


Zo. Rene, Cee N | 2b. DAT DATE shia y) NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lawn, or county) fa 
EMOVAL (Specil pe} 
Bera eS = es] _G-RbVe h4rysville : 


23, FAYNERAL DIRECTOR'S SIGNATUR] ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 
—~— 


TO HOSPITAL C: 
may be ret 
TO FUNERAL D 


ae 
=> 
= 
z 


ADDRESS: 
0/57 lo LEE, (ALG aE Oo” AH fad DATE pse-4-4'59 Oatin £ Kaur 
CS 


—_ 


death. Poge 4 
tite funero! director, 


Then pleose remove corban popers. Pages 1 ond 2 shauld be filed with 


the registrar prior to buriol, cremotion, or removal, and in ony event wi 


2 


led in by 


-transit permit. 


3 
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a 
3} 
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a 
ef 
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(Bes 
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Ea 
a6 
ae 
ne 
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ars 
Be 
ae 
2= 
fa 
qo 
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[> 
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= 
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= 
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z 
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page 3 shauld be detached for use os the buri 


TO HOSPITAL O 
may be retoin 


Vs A15 (4) 
15M 9/58 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3468 
13334 CERTIFICATE OF DEATH 48469 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE 


Baltimore MARYLAND || °° Maryland ° ' Baltimore 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 4s 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) i , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


3500 Louth Road ‘3500 Louth Road ves] No 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) IDA SEABURY DeaTH ~~ December 25, 19_ 59 


5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours 


Female White wipowep {XJ pivorceo(] | June 9, 1874 85 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


home New York D.bvdy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Leverich Serah Sniffen 


us WAS eer cen ly U.S. Lye ey 16. SOCIAL SECURITY NO. F INFORMANT Address 
ARID EERO EYER IN Ls ARDC 
| rs. Madeline S. Mead, 3500 Louth Road—22 


No. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] (NTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) 


ee OA. lnalt dina Te Gee 


gave rise to immediate 
couse (o}, stating the under- { DUE . 
lying cause last. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes (] NOE 


20a. ACCIDENT WAS UNDERLYING [7 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Mot while. factory, street, office bidg., etc.) | 
p.m, jot work [] at work [] i 


21. | certify pots | ciliate the nice from Ws, 


olive on__. sf i PCS, and that death Kciweed atfi2g 7-M, from the causes ond on the date stated obove. 
RESS (Street, city or tow DATE SIGNED 


SewaTuRe ; aang LIED ¥ *, (22689 
=o 
moseans = 2B LU, SatAoD nD . 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


maria” | 12/26/50 Hillside Caete Peekskill, N.Y. 


MEDICAL CERTIFICATION 


Buri 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
7 A A fe Fiaine 


Ullrich Funeral Home 2112 Dmdalk Ave. patEG 


r death, Page 4 


a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by ‘the funeral director, 
Pages 1 and 2 shauld be filed 


Then pleose remave corban popers. 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauy 


y the hospitol or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be ret 


ath. 


= 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours off, 


% 


at 23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH veo, LO4e 


1. PLACE OF DEATH 
, COUNTY 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town! 


Owings Mills 


a paUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY “| 
Mary: ; 


land Do I if: 


SX ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Owings Mills 


MARYLAND: 


c, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION 


Rion BRP P 


eisterstown Road 


11420 Reisterstown Road vs noO 
3. NAME OF First Middle ost 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) MARY Cc. W. SEIM DEATH Dec. 18 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors JIFUNDER T YEAR] IF UNDER 24 HES. 
lost Dirfhdoy) Month: Do; H Mi 
Famale White winowe I Divorced] | Oct. 30, 1874 Be erties evs “| RUESe FT 


during most of working life, even if retired} 


Retired 


100. USUAL OCCUPATION (Give kind of work sig KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


Maryland 


13. FATHER’S NAME 


Frederick Wehrenberg 


14. MOTHER'S MAIDEN NAME. 


Minnie Suchting 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. n0, oF unknown) | {IF yes. give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mr. J. Fred Ningard-11420 Reisterstown Road 


None 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] 


arpa Ae 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ONSET Al BETWEEN 
1 hace os 4. 


u2Qo0,/ 


Conditions, if ony, which 


DUE TO 


(b). 


Mitt Lele Los 2 


gove rise to immediote 


couse (o}, stoting the under- ( DUE TO 


lying couse lost. 


{c) 


Hour 0. m. 


19 


MEDICAL CERTIFICATION, 


alive on 


While 
jot work [7] of work TH { 


2.1 ay aT hat 1 a the ee ah 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes [] Nok 
20a. ACCIDENT WAS UNDERLYING [J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 


foctory, street, office bldg., etc.) | 


Not while 


ta 4 ae 19. 


¥ i 
ed that ane weil Ea fram the causes 


ADDRESS (Street, city Ue stotef 


gee I last saw the deceased 
dan the date stated abave. 


i 


DATE SIGNED 


1a M.D, A L head 


J] ttn Ze 


PHYSICIAN'S. 
NAME (Type) 


220. BURIAL, CE MATIGH: ‘22b. DATE THEREOF 
Butt re") | 19/21/59 
'UNERAL DIR, iad IATURE Q 


(AN ; 


SEF 


95 Gh vy HA. 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


St. Paul's Cemetery Violetville, Maryland 


ADDRESS 2ab. REGISTRAR'S SIGHATUR' 
Cachan Meta 


‘2da. REC'D BY REGISTRAR 


pate DEC 2 1 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 4 Vi 
CERTIFICATE OF DEATH 


is PACU Reg. Dist. No. Val 
$ 1. PLACE OF DEATH *: > 2 USUAL RESIDENCE (Whore deceosed lived. If insftution: Residence befare odmission) 
= zs 3 MARYLAND |) 7 =.» COUNTY > 
Bact irore MaARYLAnD Barto < we / 
erst b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 RURAL and es nearest town) 
vo 


SVN Le \3V W Kepueen Ave 3 Vol -4 


lled in by the funerol director, 
Poges 1 ond 2 should be filed with 


od. NAME OF neren (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION os 4 ON A FARM? 
: % L@3cy Pais oa Fe LAT }) Keewweon Ave | sos 
oO 
2 3. NAME OF First Middl lost 4. DATE x 
x DECEASED D ee: ” oe , a a Manth Doy /eor 
= Type or prin) LOIS Vv SEUTZER., | wm Pee. 26 9s 
22S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
3 cr. {4 \ : last birthday) [Months] Days | Hours] M 
2 Bs Temas e WV, sur |wibowen i —_Dvorceo Nov VISIR Fis. 
2 8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. sianace (State or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
geese during most of working life, even if retire) ‘e 
Bopes -. boston Facies Mousguiee | Magy iano O.5 
& os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 $‘q I . _ ‘ i; af 2 
Beeld James K Searzer Marnioa. Woo ee 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address HEL 
5 aG< (Yer, no, or unknown) (UF yes, give wor o¢ dates of service) ' . 
B ptr We | owe. _| Mes Kew) Horevinigter. 1205 Bulan 
= B38. : 
9 8e 18. CAUSE OF DEATH [Enter anly one couse per line for (o).-(b), ond {c)-] INTERVAL BETWEEN 
o 20% PART I. DEATH WAS CAUSED BY: d ORK. C f ; a 
2 ose ‘as IMMEDIATE CAUSE (0) ot Za ‘ 
5 ffs 172% DUE TO 
Sos Conditions, if i ed 
= a . if any, which b) What > 
3 3 ae gove rise to immediate ae ie an 
= 268c : 
> Hac couse (0), stating the under: OO Puce - 
gerae lying cause last. e ia) Spin Ed 4 
Si7% lyin gtec bee. larte 
aa sso A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL cetighd| ONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
aS 9 
wees? Pail Q Cu eee : 
©4396 hy — ete oben ef Yes [} No 
= — +4 
Fotes © [200. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ofUnjury in Port I or Port I! 8) item 
2555 - & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeses 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Ese 8 [petit ta aie ence foctory, street, office bldg., etc.) ! 
EsE°5 = p.m. 19 {ot wark [J ot work OJ H 
Os.85 " =— t 
z 3202 21. | certify th ‘a a, 939 P ta, x) a 1 2n8, 19S Ahat | last saw the deceased 
oLr<ee f : 
Zee $3 alive an____. death occurred a LO eM, fram the causes and an the date stated abave. 
= = Bo * ADDRESS (Street, city or town, state) DATE SIGNED 
eUS 
ine ACTUAL ly, y “D> 
2: Bs } SIGNATUR tfc. D. 22. 3—€ Picauunedt pari 
Pace 
228535 PHYSICIAN'S cy a > 3 
eeaee NAME (Type) beus F Kt (MES M:): 2~ fdof, 
= ic 
& BEo %e. BURIAL. CREMATION, [22b. DATE rane ‘ic. NAME OF CEMETERY OR CREMATORY 
TSP Po ee” lof one Secireb Mo: 
ofoke Ente | Se AAI RE MOD NT 
> 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ReGETAR 


‘2db. REGISTRAR'S, SIGNATURE 
Clatlag Xe Poss 


o 


MVS Ts sash Fumonak Kor i. I¢O Ot Belew y Re oarDEC 2 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 2 4 4 9 
13493 CERTIFICATE OF DEATH PEE F< 


~ ve 
& 3 3 1, pi PEATE as USUAL L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 NT °. b. COUNTY 
2 £8 "Balt. MARYLAND v 
3 alvimore 
raya r b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 og Feo hes a town) h D 3Vor 
323 ort _Howar ays Baltimore fe 
eee 
S 2 2. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS + e. IS RESIDENCE 
yg = i= OR INSTITUTION ry ON A FARM? 
wwrS 00 | Veterans Administration Hospital 700) Marietta Avenue ves Q] NOE] 
2 NAME OF First Middle Last 4. DATE Month Day Year 
= - i 
ee (Type oF print NICK — SENANES DEATH December 2 1959 
£ a8 . SEX 6. COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. xaraees IFUNDER L YEAR IE UNDER Bes 
aed s jontis| Doys | Hour: in, 
ap lie a Male White — |woweo ovorceo] | Septerber 27,1888| 7 ys. Ce 
BBE z 
= — & q 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 < 
eascias pune most of warking life, even if retired) 
pane 3 roprietor-Owner Lunch Room Greece U.S. A. 
a o 8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sot 
a aos Paul Senanes Helen Fatorea 
#2 363 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a eae no, oF unknown} IIf yes, give wor or dates of service) 
: on re mt Sy be ‘one 2 2 2 
§ ofa Yes | 213-09~)335| Clin. Rec.VAH, Baltimore 18,Ma.Ft.Howard Division 
Sree 2 2 
3 g g & s 18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (¢).] INTERVAL BETWEEN 
ov fay PART |, DEATH WAS CAUSED BY: F 
a. ; E / IMMEDIATE CAUSE (0). PULMONARY #DEMA 1 HOUR 
che HAA. DUE TO 
eo eek L 
Oo v 4, 
2 2 > Conditions, if ony, which by ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
S$ BES gave rise ta immediate 
= egec a DUE TO 
Poe tes couse (0), stoting the under: 
Tesav lying couse lost. CEREBRAL THROMBOSIS R 
©§Se¢38§ — eee {c) 
z wesge a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
DsaFe ‘= 
eases <| DIABETES MELLITUS- Duration Unknown yes] No Gt 
ip on 2 § ie 20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
aon ee & JOR CONTRIBUTING C1 CAUSE OF DEATH 
eved vu a INER) 
< gz = 2 v (IF EITHER, NOTIFY MEDICAL EXAMINER] 
Zoiss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
weg so 
as 8% 8 While Not while foctory, street, office bldg., etc.) | 
ase = 5 = ot work 4 
Ze = — | |21. t certify thond attended the deceased from_ November 28 1959... to. December 2 RSM ronrcesoansn est =e 
asa 20 
3 7 <5 bs ryxyxond that deoth occurred ot_1:20AM, from the couses and an the date stated above. 
E a 6 3 is f ADDRESS (Street, city or town, state) DATE SIGNED 
uo 
oes wo. VAH,BALTO,18,MD,FT, HOWARD DIVISION 12/2/59 
20 < WD. Vsaehg DLL Ne LO g Mille Dt 9 SEU £ ‘a fh 
s Ba / [ j 
Z28a85 PHYSICIAN'S 
Zez28 NAME (Type)]_JOHN W. CRAWFORD, M.D. VAH, BALTO,.18, MD, FT. HOWARD. DIVISION 12/2/59 
pa Z° e 22a. BURIAL, CREMATION, 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
O55 3° REMOVAL (Specify) 
roe ge - A od 
o Fo°= 
- 


. REGISTRAR'S SIGNATURE 


Clhua £ Haine 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


oar: DEC 4 "59 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13494 CERTIFICATE OF DEATH tes 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
maryiano || & STATE b. COUNTY 


ined 


Baltim 
b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f autside carporate limits, write RURAL ond give nearest tawn) 
rue Sie Nearest town] 
e@rwoo 7 yrs. |X Riderwood 


d. NAME OF HOSPITAL [If not in haspitol, give street oddress} { d. STREET ADDRESS e aye 


OR INSTITUTION 
Bellona_Ave., 8212 Bellona Ave, ves] NOG 


. ecenine First Middle 4. DATE Manth Day Yeor 


lost 
£ OF 
(Type ar print) Joseph N. Sewell, ae December 3, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Sif | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


jost birthday) [Months] Ooys | Hours | Min. 
Male White wioowep [] pivorceo] | March S, 1950 i Ane ee el! 4 


10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


13, FATHER'S NAME 1 momen MAIDEN NAME 


Joseph N. Sewell, Sr. Rose Cox 


. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
fax, 10, oF unknown) | {lf yes, give war or dates of service} 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] we INTERVAL BETWEEN 
.¥ & . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (ee 2 NO. 
: IMMEDIATE CAUSE (a) - 


be DUE TO 


Canditions, if any, which (bh ’ whee 3 itr~teMwe | Swe ; 


gave rise to immediate 5 ; 
cause (a), stoting the under. ( OVE TO } , frith 
lying couse last. () Z v 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Reee a rece 


yes—] NO 


death. Page 4 


3: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached far use as the burial-transit permit. 


Then pleose remave carban papers. Pages 1 and 2 should be filed with, 


5 
8 
2 
= 
a 
a3 
£ 
ES 
3 
3 
3 
g 
© 
e 
2 
2 
5 
12 
8 
€ 
o 
H 
3 
° 
é 
A 
ie 
3 
‘a 
Fa 
g 
= 
8 
A 
z 
is 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. at wark [] at work 1 


, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


the haspital ar ottending physician. 


TENDING PHYSICIAN 


id 


TO FUNERAL DIRECTOR: 


22d. LOCATION (City, fawn, ar county) (Stote) 


the registrar priar ta buri 


may be retain 


TO HOSPITAL O 


23. FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGKNATURE 
DEC 7 ‘59 Onthun £. Hons 


Henry W. Jenkins & Sons Co. 4906 York Rdos 4 he eK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 3474 
13494 CERTIFICATE OF DEATH Rey, Dist, 1s 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 


BALTIMORE manne Waeyianp "Bar timore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
3 5 Venes e Bux. 


—ae 


a ey fac 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by ine funeral dit 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
913 Essex Ayes. fa; Mv Ava Essex Ave 21 Mp. vs NOY 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED z = OF ok 
Typeer pin) CARLES iM. SWAEEeR. DeatH DSc ue 1954 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ["] |B. DATE OF BIRTH 9. eee TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
J sgl lost birthdo: ivy in 
Mave. Write wiboweD [1] ovorcot]) | SEPT S, 1887 72. oy lonths] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) . < 
Betdiem. Stee! Yan Penusyrwial V.SA. 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


remove carban papers. Poges 1 ond 2 shauld be fil 


n 72-haurs after death. 


c 


the registrar priar ta burial, crematian, ar removal, and in any event 


Geoect B Sucrree LaviA Koen tz 
ee WAS pose T MS. — poner 16. SOCIAL SECURITY NO. INFORMANT Address. 
atte eabetneoaice te arate rear eM ce ' 
: Yes | Ww Ww, 213-017-7478] Mes. Cuarrs (A. Saareer. 113 Essex Ave 


se 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] ONSET AND DEATH 


a8. DEATIUMEDIATE CAUSE fo} Corman Or sirana 

1-20.] DUE TO F 
a a % ' s 3 . 

Coithitons: Uitody, sthich a Whugersou awe GTR , Sate Homt thrrers 


gove rise to immediate 


Then 


couse (0), stoting the under. ( OVE TO 
3 lying couse lost. ) 
3 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19. WAS AUTOPSY 
= (e) —————rem PERFORMED? 
ee 3 
4 < ¢ PDA ls # yes] NO 
i = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
= 
5 A OR CONTRIBUTING LJ CAUSE DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 G |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, tom. T20f. (City or tawn) (County) (State) 
of 6 Hour 0. m. Not while ory, street, office bldg., etc.) | * 
S = p.m. i Raobmne Al MU Ornhen 


38 to LE (8 19.25, thot | lost sow the deceosed 
ee Us SG as ond that death occurred at_3° vd yy, from the couses and on the date stoted obove. 


Bee. AC, tuss ADDRESS (Street, city or town, stote DATE SIGNED 
SIGNATURE Wecal Q r. — Pin do & Pis7, ea GUN Pott m4,7¢54 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


the hospi 


olive on_. 


TT! 


s 


poge 3 should be detached for use as the burial-tronsit permit. 


Z3 maens MERWE 2.0K Lon 

FA 3 No. Ee ON ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town, or county) (Stote} 
=8 ! Dec 2a, i954] MT Prospect Cem. | SeVEn Varvevs Mo. 
2 ADDRESS F- 6. 24a. REC'D BY REGISTRAR ls REGISTRAR’S SIGNATURE 

15M 9/50. o\ Seraim Roan |r DEC 2 9°59 Cather fe 


oni 


essory, pleose exe 
Poge 4 should be 


Ld 


ir 


If ony deloy 
S| ond 2 with the registror prior to buriol, cremotion, 


= 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
File 


's Office ofong with form PM3. Poge 5 moy be retoined for your file 


TO FUNERAL DIRECTOR; Poge 3 should be used os o buriol-tronsit permit. 


£ 
o 
8 
vo 
gy 
‘oO 
iy 
g 
3 
= 
a 
£ 
z 
= 
ast 
3 
5 
8 
: 
3 
z 
3 
3 
ag 
bed. 
2 
& 
6 
5 
z 
= 
: 
& 
< 
9 
< 
Pad 
a 
a 
z 
= 


@ 


ate, writing the word “‘pending 


e Chief Medico! Exominer'’: 


aA 


cute the ¢: 
forworded 
or removol. 


TO DEPUT 


YS. AISME(S) 
5M 9/55 


‘ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa We 
4 ME DICAL EXAMINER’S CERTIFICATE OF DEATH 1s 4? 8) 


Reg. Dist. No. 


% OA eS 2. USUAL RESIDENCE (Where deceased lived. IF Institution, Resid before admission) 
o. . 


E 
kj MARYLAND 0. STATE /V, b. COUNTY L) 3 iy O 


b. ei OR NOW peaniee corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside pis orote limits, write RURAL ond give neorest town) 
give nagrest | 
A : 4 K [\ UA r= Ut id qy Klan 
. R haut 


, d. STREET ADDRESS: ‘@, 1S RESIDENCE 
re 


jp hospjtel, gi bq | ip SB on 
IER Rd YES By’ NO 
i a i si 4. Eos Month Day Year 
teri Elmer Ellsworth Shaver, J “aes = 


6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED D>@] 8. DATE OF BIRTH 9. AGE im year, [IFUMDER IYEAR] IF UNDER 24 HRS. 
2 a Min, 
V W_|wooweora ~ overcw'a 1/Vf ay eee ae 


10a. USUAL OCCUPATION e kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11 4)RTHP! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) rT) ; A 


7, on, Ud RD iL 


re (17_€ 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME? 


i—+ (=. &» fa 3 y [| "W. : 

15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [A dd \) 

[Yen 90, ¢¢ wok navn} (Hye, give wor or dates of service} Ld a Wi (Bis p A 
ai AA hy a bah i] 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) __ Shot gin wound of the head Instant 
7 * DUE TO 
Conditions, if ony, which 
gave rise 10 immediate couse L__ 
(0), stoting the underlying( CUETO 
couse lost. = TS, ‘oj 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. ae be Rd 
PERFORME 


yes[] NO 


ie Sorgat EORTIRUING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
or a . ° ° 2 
CAUSE OF DEATH. Shot himself in the head with a 12 gauge shotgun 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
While Nol while foctory, street, office bldg., etc.) } 


Hour, oo. m. ° 
5.350 em Dec, 31 059 lower t] oven so] Farm | Parkton,Baltimore ,Md 
21. b certify that | took charge of the remains described above, held an Autopsy [_], Inspection y, Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [1], Suicide {], Homicide [], Undetermined cause []. 


Rots DATE SIGNED 
gutta (Ae Vy EP ras ety, See) 


ASSISTANT MEDICAL EXAMINER [[] 
Nanciwes A.M. France DEPUTY MEDICAL EXAMINER] Dec.31,1%9 


220. BURIAL, CREMATION, | 22b,,DATE THEREOF 1 22c. NAME OF CEMETERY OR CRi TORY ad. LOCATION (City, town, or county) (Spote) 
ZPEMOVAL (Specify) Ws ~ (d i f 
Ow. wnt, fYOR MM 7, Zion (¢ e 2efgnd Md: 
; 


MEDICAL CERTIFICATION 


WD ecod Raed aioe, Neue eosetoon, Pas \euy 6 8 | one Pm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 47 G 
13497 CERTIFICATE OF DEATH zai ie 


2) penance (Where deceased lived. If institution: Residence befare odmission) 
a. b. COUNTY _ 
Martie nd Baltimore 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


Rurat™ Hyde’ ¥ Rural- Hyde 


a. BRET CL oe (if nat in hospital, give street address) A. STREET Aes a E H & Mg « es 
n arms— e 
Merryland Farms-Hyde,Md Merryts papel des aeSiaineual 


= 


1, PLACE OF DEATH 4 
Gaetan’ Baltimore County MARYLAND 


fe Funeral 


24 hours efter deoth: Page 4 


3, NAME OF First Middle tost 4. pare Manth Doy Year 
x (type oF print) Daniel (Dann 0.9. Shea DEATH December 15 1959 


. Pages 1 a 2 should be 
x 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in 


5, SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] [8 DATE OF elRTH 
Male White winowro EE] ~—sopvorceo gg |Feb. 17,1897 


9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days [nea Min, 
ya. 


12. CITIZEN OF WHAT COUNTRY? 


£ 100. aaneglieiar Sor Tee ee pad 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 

& Horse Breeder Horse Breeding Massachusetts USA 
3 Px 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 James E. Shea Mary O'Connell 


. WAS DECEESEO EVER U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Riese BS BBMEC 
es Wailand Wwr 


1B. CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (a! 


(zi : DUE TO 


17. INFORMANT Address 


Elizabeth W. Shea-Merryland Farms ,Hyde, 


a | = INTERVAL BETWEEN IMCL ¢ 


f 


Then please remave corban papers. 


line for (0), (b), ond (c).] 


ONSET AND DEATH 


Zs 


quires that the death certificate be executed with 


SIGNATUR| 


Caan 


a 


poge 3 shou 


PHYSICIAN’ John Russdll Davis 
ME (Type) 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 


may be rete, 


NAME ( . 
No. Hie Cease ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
try] : 
Burtal” (12/18/59 St. John's Long Green Pike,Balto. Md. 
Venere! Wm Cook-Towson,Inc. 1050 York Rd OFPAT  ( : Coban 8 46. 


= Canditions, if ony, which ©) ¢ 
—E gave rise ta immediate DUE TO 
ba under: 
289 fc) 
Es 5 fa Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTORSY 
Shas = 
wags Od is ves [] NO 
"23 = CaS AL Ve i ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
= get © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
OGSH.a eS! A7/17 S00 77S Sn F'7 Paar 
Zses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (Store) 
reece 6 Hour a.m. While. ea anile foctory, street, office bldg. etc.) | 
52? = p.m, lot work [7] at work. CJ A { 4 
one V " AVE T 
Ze2n 21. 4 certif) that | attended the deceased from_IVQVIMAC) V9.5" to___ fe f-79->__.,that | last saw the deceased 
4 hy : CG 
34 3 alive g te am Aid OWw_4 -f andythat death accurred af_____{.__.M, from the causes and on the date stated above. 
gE = 3 y / 0) () ~~ __ ADDRESS (Street, city or town, sate) DATE SIGNED 
<a actuat \ /|/Q) b b Q, 461 Medical Arts Bldg T2Z>t9=09 
ae 4 A KA 
° 
& 
< 
= 
4 
& 
ce} 
cS 
° 
4 


TO FUNERAL 


; e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13477 


i ent DEATH 6) Z 8 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 


we ©. STATE b. COUNTY 
__ Baltimore _ lew MARYLAND Maryland a. Baltimore v 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Pikesville x Pikesville 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS . 


6803_Greenspring Aveue __ i 6803 Greenspring Avenue ___ 
as First Middle Last | 4. DATE Month Day 
DECEASED | OF 


a ScorT mens __December _18, 19 59 _ 


6. COLOR OR RACE! 7. marRiED Dnever ‘MARRIED 1K] | 8+ DATE ‘OF BIRTH ~ «19 AT IF UNDERT YEAR| “IF UNDER 24 
lest birthday) |“Months] Day Ho “Min. 
Male White winowen[] ovorceo [| /G 2 F- Se of G vee, 1 " 21 Pe i tale 


| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY bil {State or foreign country) 


done during i, of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Silvers _ Lucille LeCompte  __ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| Mbox 


. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ond ( 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Pneumonia 


Y“I3S% DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediate cause 

(0), steting the underlying f° OVETO 
cause lest. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
—a a Tale; PERFORMED? 


YES No [] 


eS 
te 


am) 
et 
= 
= 
i—j 
fan] 
3 
~ 


a 


Heal 
s 


necessary, 


~~ | a, IS RESIDENCE 
ON A FARM? 


® 


x« 


‘2 hours after death. 


Ss peed 2 with the State Board 


in 


3. Page 5 may be retained for your files. 


mH 
in any, 


20a. EXTERNAL CAUSE WAS ss |-20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (Clty or town} ~ (County) (State) 
Toten, While __ Not While factory, street, office bldg., ete.) | 


nee ir fat work [—] at work [_] t 
21, I certify that | took charge of the remains described above, held an Autopsy [Xj]. Inspection (ih Inquiry inst and in my opinion 
death resulted from: Natural causes P¥], Accident [x Suicide | Homicide (et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL Y i 
SIGNATURE Wh. MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER’ DEPUTY MEDICAL EXAMINER [_] 
N: yee) William Vv, Lovitt, Jr. > M.D. Address (Street, city, town, or county) 12/18/59 


AL, aod 22b. DATE THEREOF 226, AE QF CEMETERY OR CREAMATORY 22d, LOCATIO{Y( City, town, or country) — (Stata 
OVAL (Spesi 
Frvo~ c 
UNERAL DIREC) ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME & $, 7 
5M 7/59. . Leeleo Zleo ELUTED pate DEC 2 2°59 Cuthun £ inse 


2f4Fa3a 1 2XVH 


MEDICAL CERTIFICATION 


3 
E 
a 
5 
3 
Ls 
5 
bat 
P=) 
& 
£2 
om 
Be 
g* 
al 
33 
4 
23 
~o 
Ag 
3s 
B& 
Ae 
g= 
3 
BATS 
58 
Bs 
cae) 
£5 
ge 
eS 
ae 
uv 
a 
23 
eo 
ae 
Be 
EE 
s 
ys 
as 
us 
Qo 
“J 
: 
2 
3 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with s6rm 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 
or its designated agent, prior to burial, cremation, or removal, and 


TO DEP’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH {347 


wt 


~ . Reg. Dist. No. 
© 
s § 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
es a 3B of! MARYLAND estar b. COUNTY 3 
£3 B. CITY ORTOWN (if oulide corporate mits write Tc. LENGTH OF STAY IN Tb © 2 OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 32 F ind give nearest town! . : 
ae ery life x f% cr4 a LL 
ay = d. NAME OF HOSPITAL (If not in hespitol, give street oddress) d. aoe? re RESS e. 1S RESIDENCE 
S i L OR INSTITUTION 4, ON A FARM? 
a eleir. Sid Sela er Lid. fullevtoy PO | wO wo 
= 5 3. NAME OF First Middle s. Lost Month Dey Yeor 
23 {Type or prinn Lester J ERSEP rams COI = pS 7 
S 5. SEX 6. COLOR OR RACE 7. sARRIED [EFREVER MARRIED [] |8. DATE OF GiRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS, 
= y rs Ae fost bisthdoy) [Months] Doys | Hours| Min 
1) Ww wipoweo] —ovorceo ue 5 / G23 yn. 


100. USUAL OCCUPATION { kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


y y ON (iv 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
Compfrecter Paving Harford Co. lf4| U.5Ar. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chas, F. Simms Sta litre C1 S with 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT * Address [Bela 


SVS nn a9 06 -terk/irs. Lester Stmms fo feebl fay 


deoth. 


el 


Then pleose remove carbon popers. 


thot the deoth certificate be executed within 24 hours, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] ONSET AND OEATH 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a)_C- O FO & 7 o ec/ estou 
y DUE TO 
Conditions, if any, which e 


gove rise to immediote 


ires 


DUE TO 


tificate has been signed by the attending physician and completely fi 


s 
2 
& 
£ 
= 
= 
cs 
3 
rf 
ae 
Es 
5 ge couse {0}, stoting the under- 
g¢ ae lying couse fast. © 
20855 A Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a E 
wise g I |< ves] not] 
Fors § © [200, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
io cay = & | OR CONTRIBUTING LC) CAUSE OF DEATH 
a gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
oa GP 2 foet offi ' % 
=o, 2686 ral Hour a.m. While Not white pest yagelines forvice: Wegh ec|8) 
z3z 5 € 3 pom. 19 Jot wark [1] of work (7) ' 
Or. z = 
zZeE ne 21. | certify that | attended the deceased from_____/—* <b ge, 19S.2_, to___/& , 19.27.that | last saw the deceased 
eL<ce8 5 a 
9 = a 3 = alive on_. = 12.57. and that death accurred at_ LL. fram the causes and an the date stated above. 
Fa 20s = ADDRESS (Street, city or town, stole) DATE SIGNED 
aro f - 
aes CTUAL 
28 SIGNATUR 
OWS Bo | 
ago385 ; PHYSICIAN'S 
meses NAME (Type) eee Eo ee he ee a 
#8 2°? 720. BURIAL, AION ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) {Stote) 
eb a5 MOVAL (Speci 
Speers SS MeL lag |\ Belair \lenw cv! Stare rd Co. Vale 
Pe 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS , | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, 18 sey ae fo. DEC 18°59 | Cather £. Fein 
15M 10/57 (Lee 7 Yor Belas> Rian "7 5 


met 


13500 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{3479 


Lo Dist. No. 


< 
& PLACE OF DEATH 2 Sa ri) ENCE {Where deceased lived. If institution: i fore ie 
& °. G + i °. ; b. COUNTY 
3 yt. / 6 |ARYLAND 
= - b. CITY OR TOWN (If outside ih limits, write | c. LENGTH i STAY IN Ib ech Le cn (If outside corporote limits, write A et give ay town) 
8 RURAL ond eae Diz) iy 
{ x 7 al0 bint 
g d. NAME OF HOSPITAL (If not in 7 Jol. give strect od bs STREET ADDRES: ©. IS RESIDENCE 
7 OR INSTITUTION Hy. ik P ON A FARM) 
. EEN ig any REEN a Yes [] NO 
5 NAME OF ie Middle 4. Dae Month Doy Yeor 
= — 
3 (Type or print) Bua rb ARAL Gi JAAS Seana #2 -/@ - 
2 7. MARRIED a NEVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER | YEAR] IF UNDER 24 HRS. 


6 7 OR RACE 
WIDOWED [[} 


10a. USUAL fae IN (Give kind of work don 


Divorced [] Vn (ee 


is KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote 


: AR 


of worfing life, even if retired) 


Months] Doys | Hours] Min. 


12. CITIZEN vIn COUNTRY? 


9. AGE (In yeors 
gf 4 ion 


i foreign country) 


ND 


¢ death. 


M ea) oT 


R'S NAME 4M — 
Tas Mest 


NAME, 


C-LiINDA Beers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{fYfes. no. pr ynknown) (IF yes, give wor or doles of service) 
| VO WE. 


ef oe Cims 


ddress 


Buabum MO 


1B. CAUSE OF DEATH [Enter only one co 
valet 1. DEATH WAS CAUSED 
, 


INTERVAL BETWEEN 
ONSET AND, TH 


if 


Then please remave carban papers. 


DUE TO ai 


use peyfike for (0), (b), ond oO 
BY: 
IMMEDIATE CAUSE [o} Cmca 


ned by the attending physician and completely filled in by ./e funeral directar, 


Conditions, if ony, which 

E gove rise to immediote 

Ss couse (0), stoting the under. ( DUE 7 
oS tying couse lost. {c) 
2 = rao 

oS 


Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 


jot work [[} of work 


| ar attending physicia 


CTOR: After this certificate has been 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Yy the haspi 


bd 


/=_M, from the causes and a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes(} No— 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (County) (Stote) 


1 20F {City or town} 
H 


=, 192ZAhat | last saw the deceased 


Wa dy) "Se abave. 


DDRESS (Street, city or town, stote) IGNED 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the buri 


= a 

£23 Me ee 2 
Lays 3 z vi F Hie ‘OpyCREMAT! LOCATION {OMty, town, or county) {Stote) 

° y wn, 

zea {h-lg - uj vhns Le MELER Lan seize MO 

2 2 IRECTOR'S SIGNATURE . va ES! DEC BY ag 3 ‘24b. REGISTRAR'S SIGNATURE 

vs Asa ey Hep (eB | as ee 


od 


cn, 


essary, pleote exe 
Poge 4 should be 


if ony delay S 
ond 2 with the registrar prior to burialy/€remi 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


File pag: 


form PM3. Page 5 moy be retained for your 


in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


Chief Medicol Examiner's Office olong wii 


€ 
So 
8 
3 
s 
= 
° 
rs) 
a 
3 
od 
~ 
a 
33 
4 
= 
2 
:3 
= 
8 
x 
3 
2 
2 
z 
3 
° 
id 
2 
° 
= 
5 
8 
2 
£ 
a 
& 
< 
= 
< 
4 
i 
= 
< 
2 


jate, writing the word “‘pending‘ 


é 


TO DEPUTY 
cute the ¢: 
forwarded 
or removol. 


VS, AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ps Oe 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13460 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence before admission) 


o COUNTY Baltimore marmano | °SAE Maryland » COUNTY Baktimore 


b. CITY OR TOWN meets corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest town) 
give nearest tow 


parrows Point Baltimore DV O/-# 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) d, STREET ADDRESS e. IS RES URNICE 


Bethlehem Steel Company Dispensary 402 _S. Bonsal Street ves fj NO bd 


First Middle Lost 4, DATE Month Doy Yeor 


- Beceaseo or 
ee Scere Harry de SKRUCH EATH 12 31 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED g NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
pet [Months | Doys | Hours | Min. 
Male White |wiroweof  oworceo) |} L/ 2/ 1917 42 yl 


10g, USUAL OCCUPATION (Give tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or Foreign country 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Pit foreman Steel Baltimore Md. U.S.A. 


V3. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


ph Skruch Mary C. Baranowska 


8 
1S. a DECEASED abe IN U, S$. ARMED pei 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, no, it eee {i yes, give wor or dates of service) 

09-394 kruch 402 S. Bonsal St. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


e ET AND DEATH 
PART. DEATH Was CAUSSD EY. Crushing injury and burn (lth deg.) of lower 


912, 2 puto portion of right side of body. Traumatic 
Conditions, If ony, which w_amputation and burn of left arm. 


gave rise to immediate couse 
(0), stating the underlying( DUE TO 
couse lost. , —— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. wes AUTOPSY 
RFORMED? 


‘cial NO J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 3B.) 
PRIMARY UW) or CONTRIBUTING [J 


ie aba Ingot buggy toppled over onto deceased. 
0c. TIME OF INJURY Month, Day, Year [20d ey OCCURRED | 200. PLACE OF INJURY Hare: ee 120f. (City or town) (County) (State) 
- Whil whil fory, street, office 
SHS ae 12/30/69 lated Must] “Steel MilT \ parrows Point, Mdm 
21, b certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection [J Inquiry [ond find that 


deoth resulted from: Noturol couses [], Accident [XM], Suicide J, Homicide [[], Undetermined cause [1]. 


r ft 
phate! (2 Pan : DATE SIGNED 
seas AYO “oO Mp, CHIEF MEDICAL EXAMINER fea) 


ASSISTANT MEDICAL EXAMINER [1] ly 
EXAMINER'S be 
NAME (Type) DEPUTY MEDICAL EXAMINER Dp < 3 / 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or’ county) Stole} 


MEDICAL CERTIFICATION 


~~ 


Buriai” |1/4/1960__| st. Stanislaus Baltimore Md. 
24a. REC'D BY REGISTRAR S. REGISTRAR'S SIGNATURE. 


23. FUNERAL DIRECTOR'S SIGNATURE 
paTgAN 4 60 Cian £. 


John M.Weber & Sons Inc 401 S.Chestesrs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aig dette 


if Bese eal apt = tie RESP ENNCE, (Where deceased lived. If institution: Residence before admission) 
eS 
Baltimore marvuno |) Mary Land > CUNY timore 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ell 


RURAL ond give neorest town! 5 
Woodiawn 6 Years Xx Woodlawn, Baltimore Co, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION F - ON A FARM? 
66 Dogwood Ra, 6631 Dogwood Rd, ves [J noty 
. NAME OF First Middle Lost 4. DATE Month Oa) Year 
DECEASED 4 = 59, 


(Type or print) Alice L. Slattery DEATH Dec, 


S. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (In eon IF UNDER 1 YEAR[IF UNDER 24 HRS. 
‘ last birthdoy) [Months] Do Al af 
Female White |wwowofi/ ovoreoo | July 20-1876 prion) [Months] Ooys | Houn [Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < 
Housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hildibrand Smith 
17 WAS. aD did U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, 0. oF unknown) {IF yes, give wor of dates of service) 
= its = Wm, Slattery (Son) Sulphur Spring Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), Cie, av [7 INTERVAL BETWEEN. 
ser, DEATH WAS CAUSED BY - ONSET AND DEATH 
. Ce4epial ULL al 
UU XX DUE TO ] 


Conditions, if ony, which (0 
gove rise to immediote 

couse (0), stoting the under- ( CUE TO 
lying couse tost. {) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. a he ae 


RMED? 
ves] No [E}—~ 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hove eae ily: Nat oie fociory, street, office bldg., etc.) $ 
pom. 19 Jot work [] ot work [7] H 


21. | certify that | attended the coemotet fram. po > habe D . 195). that | last saw the deceased 
alive on_______Z S cara 4 53 a a and that death accurred ot fe, fram the causes and on the date stated abave. 


Feet 5 tréet, cityor town, ey) DATE SIGNED 


er deoth: Poge 4 


Pogaellicadi2shovldlbelfiled oaili 


gned by the ottending physician ond completely filled in b 


permit. 


e funeral 


‘3 after deoth. 


Then pleose remove carbon papers. 
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‘3 
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3 
Bs) 
eS 
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3 
© 
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3 
© 
2 
2 
° 
8 
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3 
al 
e 
Si 
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re. 
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i 


nding physicion. 
ar remaval, and in ony event within 72 by 


TOR: After this certificote has been si 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requ 
the haspitol or a 


y 


ACTUAL \/ 
SIGNATURE, ae a 


. 


TO FUNERAL Di 


PHYSICIAN'S 
NAME (Type) 


Z20. BURIAL, prep) Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR. CREMATORY. 22d. LOCATION RE town, or coun (Stote) 
renovangrerhl | Dec, 7-195). New Cathearal Cem. paitimore, Md. 


Ship, we? DIRECTO R's SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | ‘2ab. REGISTRAR'S SIGNATURE 


mate QAM Ilary 5646 Carville ave. owe prog sal tae f fae 


page 3 shauld be detached for use as the burial-transit 


the registrar priar to burial, cremation, 


may be reto 


TO HOSPITAL OR 


1 


item lo Film 25% L-laxQRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 2 


SQBICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH D 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare dacossad lived, If Institution: Residence before admi 


y @. COUNTY BAL a, STATE MARYLA b. COUNTY 
5 ee TIMORE MARYLAND ND z s _ BALTIMORE 
ry b. CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporale limits, wrile RURAL and giva nearesl town) 
g nN writ RURAL and give neeres! town) t Mil 
gs | Owings Mills) x Owings Milis Yo ieee 
e 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slraat address) od, STREET ADDRESS 1s RENE 
ONA FA 
aonk rt tae Academy Avenue fe yl Academy Avenue ves] No[] 
8s 3. NAME OF First ~ “Middle “am 5 dlell se, 01] 4 DRE “Month — “Dey Yerr 
28 DECEASED OF 
£5 Og ee ae CATHERINE VIRGINIA SMITH DEATH =December 9 19 59 
£3 S. SEX 6. COLOR OR RACE/7. MARRIED ir NEVER MARRIED oO 8. DATEOFBIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze 4 Se 14.1919 fast birthday] ATT Days | Hours | Min. 
ng Female | White wow [] _vivorcof]| June 14, 1 ae QO yr. he | 
zs TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EiN done during most of working life, even if relired) 
wE Housewife Maryland USA * 
& 3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Robenson _ __ Louise Latlief 
% WAS DECEASED EVER IN UIS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, 9g. or unkown) | (Ifyesgive werordelas ofservice) 
Yo No 13-20-7536| John W. Smith Qwings Mills, Wd. 


PART I. DEATH WAS CAUSED BY: 


n> 
Sas x DUE TO 


Conditions, if eny, which (b} 
geve rise to immediate cause 


18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), end {c).] 
IMMEDIATE CAUSE (o)_— LMterstitial pneumonitis 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


death resulted from: 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funere. uirector. Peg 


“TN 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


W 


22b. DATE THEREOF 


Dec 12,59 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
or its designated egent, prior to burial, cremation, or removal, and in any 


TO DEPU 


21. I certify that | took charge of the remains described above, held an Autopsy (x. Inspection al 
tt cet 


Bradley King, Jr's, MD, 


(0), steting the underlying ( OVETO 

couse Inst, (e) sh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

PERFORMED? 

I=; 
5 ves [& no [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING DI 
G | CAUSE OF DEATH. 
3% 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201, (Clty or town) (County) (Stata) 
5 fates ale. While __Not While factory, slreet, offica bldg., alc.) | 
2 t 9 at work [] at work [_] | 


and in my opinion 


Inquiry at 


Accident im: Suicide im) Homicide ‘i Undetermined manner GB 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER O 


DATE SIGNED 


12/9/59 


M.D. 


Address (Sireat, elty, town, or county) 


23, FUNERAL DIRECTOR 


J.F.Eline & Sons 


VS. AISME (C) 


£ 
= 
= 
8 


‘22e. F CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
St. Louis Cemetery Clarksville Md. 
‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Reisterstown, Md. pape 11 "59 Oniban £ FG. 


— 


* Cs 
o SF 
3 35 
oF ae 
3 
£ 3e 
Be Ses) 
3 §2 
25 
ee: 
2% 
w Ss 
3 UD 
Q 
2 £5 
Ue 
a es 
=o 
aay 
ze 
3s 
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cate be executed wi 


Then please remave carbon papers. 


jal, crematian, or removal, and in any event within 72 haurs ofter death. 


TENDING PHYSICIAN: The low requires thot the deoth cer 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and com; 


‘i 


@ 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior ta buri 


TO HOSPITAL 
may be retain. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 483 
1 3506 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a: Beer teenie 2 USEC REI DENCE (Where deceosed lived. IF institution: Residence before odmission) 
o: a b. COUNTY 2 
Baltimore MARYLANS. Maryland Baltimore 
b. ek TOWN {if Boe Sa limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote timits, write RURAL and give neorest town) 
fap parest ta vn ; 
Be tavin’ (Rural) x Baldwin (Rural) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARI 
Green Road Green Road yes [} No 
. ae First Middle Lost 4. pate Month Day Yeor 
(Type or print) HENRY SMITH deatH DEC 22 5 3 19 59 19 


5, SEX 6 COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male | White wioowen [(] ovoreoO Oct. 18 : 1877 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3s." Months] Doys | Hours] Mir 
yes. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Farmer Farming Maryland USA 


). FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad C. Smith Caroline Ledder 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Wo [P| 220-34-595hhugusta B. Smith-Green Rd.Baldwin,Md. 


18. CAUSE OF DEATH [Enter only one couse per line {a), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: j ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ZB HY DUE TO 


(ae, a~ 
Canditions, if any, which i Set het ee Le fden fh 
Uv 


ise to i diot 
gave rise immediote DUE TO | 


cause (a), stating the under- 
ying couse lost. {c). 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
g yess no 
= | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 8 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
ra Fur sete While Non Gh ile: factory, street, office bldg., etc.) | 
= Jat work [] at work SI 

it | attended the deceased fram_ s., WAL, tL Aca St. . 19.3_4hat | last saw the deceased 

CLS WEG 
———— or ai _, and that death accurred\ath 534M, fram the causes and an the date stated abave. 


: ADDRESS (Street, city or town, stote) VA “ [is BG SIGNED 
Cre : 


PHYSICIAN'S » 
NAME {Typey_ 


72d. LOCATION (City, town, or county) 


ibs NAME OF CEMETERY OR CREMATORY 


altimore Baltimore ,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY. eC) 24b. REGISTRAR'S SIGNATURE 


Wm Cook-Towson,Inc. York Rd. Towson be Md DEC 28 Onthun £ Frain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AR 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 18484 


eg. Dist. No. 
7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


e. COUNTY “A Pr ||| ec a ai \D b.couny  /L AAD ‘ 


b, cry OR TOWN {if ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
oe pecreal town) 


S$ ADEE STO wsSp nt 
d. fo OF HOSPITAL OR INSTITUTION (If not in wie i give street oddress) Ll d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARN?: 
OlstELFERSON A-U 
. NAME ri 

3. 5 25. First = ae 
{Type or print) ONARI OR PAT NVE 
5. SEX 6. COLOR OR-RACE 17. MARRIED Go NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {in yeor 


oat birthday) 
wivoweo (]__-_pivorceo I /70 S om 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, e if retired) 
Lee es Dis G SHORE nY U, 8, B- 


ir bole Area (kat hey h 
iat lf era Br: wy. 
(ree hale dl ih Sb 
Ht 


1 CAUSE OF aa LW only one couse per ay ey tye ‘ond (c}. Z INTERVAL BET! 


‘ONSET, AND DI 
PART 1. DEATH WAS CAUSED BY: oa A 
IMMEDIATE CAUSE 0) y . é 


DUE TO 


ony. att St So ERE Oe oa 
(0), stoting the stilailvies OUE TO 


couse lost. {e) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/19. is eee 


ves—] NOP} 


essory, please exe- 
Page 4 should be 


gy 


If any delay 


in 24 hours after death. 


Item 18. Give Pages 1, 2, and 3 te the funeral 
File poges 1 ond 2 with the registrar prior ta burial, ctematian, 


nding’ in pencil i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING () 
CAUSE OF DEATH. 


a 
‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |202. PLACE OF INJURY (Hom form a (City of tawn) (County) (tote) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) } 
p.m. wy ot work [] of work 


21. I certify that | taak charge of the remains described abave, held an Autapsy a Inspectian [7], Inquiry [[], and find that 
death wey, “Natural causes [9, “Accident [], Suicide J, Hamicide [. Undetermined cause [7]. 
yy LL 
Y 


MEDICAL CERTIFICATION: 


a 
cf 
= 
8 
x 
6 
© 
2 
a 
> 
6 
is 
2 
rt 
$ 
= 
s 
$ 
2 
= 
< 
7] 
z 
= 
< 
“ 
is 
oe 
4 


ite, writing the ward "" 


is 


me Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


PSE TES cg MA ys 7 G/ wp, CHIEF MEDICAL EXAMINER [} ee een 


” P ay ASSISTANT MEDICAL EXAMINER (1) 
NAME (lope) . 4 : L ; #3 DEPUTY MEDICAL EXAMINER {7] 


No. REMOVAL (Speci 7b. DATE THEREOF Ne. NAME'O) CEMETERY OR CREMATORY. y 7d. LOCATION (Cj sgn ‘or county) 
Speg CG zi. 
DO L213 bali, VWoAtatl \fea L040. 97¢ 
23, FUNERAL DIRE ORS SIGpy AT! ADDRESS: 2d. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
i) er 
ant Dlialiate, Nw 1250 27h 2th Prine 99°59 | ttn Keg 


cute the ca 
ar removal. 


forworded 
TO FUNERAL DIRECTOR: Page 3 should be Used as a burial-transit permit. 


TO DEPUTY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13506 CERTIFICATE OF DEATH be 18455 


Canditians, if any, which o Mental Disease (Schi zophrenia)} 
gove rise to immediote 


jires 


couse (0), stoting the under- DUE TO 


& 
2 wot a taal 2. USUAL RESIDENCE (Where deeoted lived If ition: Residence before odmision) 
= . Baltimore marvianp |] ° Maryland »‘UN'Y Prince George ~ 
< b. CITY OR TOWN (lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
zi RURAL tt 
a Nee g 

2 8 CR tcHsViTLe 3yrSmths Washington, D, C, 16222 
eee pie : 
ca 2 &. NAME OF HOSPITAL (I pot in hospiel, give see! address) <d, STREET ADDRESS 15 RESIDENCE 
ewan Oly |oSPRING' GROVE STAT HOSP ITAL 1y and Clifton Streets ves C] NODS 
2 
Ses 8 3. NAME OF First Middle low 4 Date Month Yeor 
& 23 {Type or print) Patrick Robert Somers | beat December "9 19 59 
c = 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS, 
3 2 3 Hegrthdoy) [Months] Doys | Hours Min, 
>» 28 male white wipowed [] DIvorcED [J Dec, 2l, 1912 yrs. 
2 g a ‘ Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= e 
g 9 35 during most of warking life, even if retired) 
S$ ped stove assembler West Virginia Un Geel 
4 2 3 6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
38 Bae | James Somers Agnes Kinney 
= $3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 
= 48 ope RP uanacay Mifare aie cide alien c i , 
or oe, unknown Unknown Records: SPRING GROVE STATS HOSPITAL 
2 £8 
3 28 1B. CAUSE OF DEATH [Enter only one couse pet line for (0). (b), ond (c}.] INTERVAL BETWEEN 
7. aes PART 1. DEATH WAS CAUSED BY; . 
jot sore IMMESIATE CAUSE er Inanition and dehydration 
= tse S54 % DUE TO 
2 5 

3 

2 

> 

2 

S 

2 

3 

3 

8 


2 

o 

g 

© 

£ 

3 

ie 

= 

3 

a3 
ES 
5 &£ 
= é 3 lying couse fost. () 
si g0° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2 hoFg onl iis La i 
niet 5 eee 
oles = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of item 1B.) 
z = & | OR CONTRIBUTING [) CAUSE OF DEATH 
ZeEoes & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
3 53 s S ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Epes) 8 Hour. m. 19 [White Not white eter arireet, giriceisrog.. ol 
apes = pm. lot work [] of work [J 
Seacen i 
2 O86 21. | certify that | attended the deceased fram____.D@._17__, 1959_, ae a 1959_.,that 1 last saw the deceased 
52222 
as 3 5 alive on____. Dees .19___.____, 1259, ‘ond that death occurred at_33157 om, fram the causes and on the date stated abave. 
ee 63 : +) >) ‘3 ; ADDRESS (Street, city or town, stote) DATE SIGNED 
moe y SES ae, a ‘ . 

3 AL 2 / 7 SPSL fo = x r D ‘oO 
BREE) | [i Leen KAd eu vhs ny, SPRING GROVE STATE HOSPITAL (4//2/ 
° wa 

TO® 5 a 
soos, PHYSICIAN’ 0 AD A i 
£2928 NAIA ype BRUNO RADAUSKAS _ Catonsville 28, Maryland 
Pe eed ee 
FSBO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Store] 
z (Stole) 
24 >> o> punta (Specify) 
ofoes 12. ry on, _D 
e 


VS AIS (4) 


The. Ps SIGNATURE oa, “laa REC'D. BY REGISTRAR Se REGISTRAR’S SIGNATURE 
DATE 


15M 10/57 AL pec 23" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Conditions, if ony, which pee Ana 
gove rise to immediote 


cause {a}, stating the under. ( OVE TO 
lying couse last. {e 


The low requires that the death certifi 


y the hospital ar attending physician. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
= 
ca) 3 Ane yes []_ No 
z = 20a. ACCIDENT WAS UNDERLYING Cy] 206- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEAT 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town) (County) (Stote} 
3 Hour! fons Mihi fei ceinint ht factory, street, office bldg.. etc.) ! 
= lat work [] at work [] ' 


5: , 19S that | last saw the deceased 


LAA 8 cet 19287, and that death accurred at SS yy, fram the causes and an the date stated abave. 
“FT AODRESS (Street, city or town, stote) DATE SIGNEO 


s : MAPVIN H. DAVIS, MA. D. 
Q- Qn ee ee s S52 te erty Rowd Pte SOE on TO 


TENDING PHYSICIAN 


13486 
= of iL Reg. Dist. No. ss 
& 32 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisson) 

¢ 8. b. COUNTY 
La 58 iM Baltoe MARYLAND Mde Balto. 
= AOsg j |b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
§ ba RURAL ond give nearest town) ; 
3 5x =~ __ BALTIMORE - 7 X on 
oe a. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ] & STREET ADDRESS @. 18 RESIDENCE 
eis 4 OR INSTITUTION ON A FARM? 
hall 
g 25 ; 3621 Patterson Ave yes] noo] 
£ £6 . NAME OF First Middl lot . DATE M ¥ 
= 32 DECEASED se igtle : pa jonth Day ‘ear 
ae 3 {Type or print) WILLIAM SOKRELL ei ad Dec. 12, 19 59 
SS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In oa IF UNDER 1 YEAR] IF UNDER 24 HR 
5s 3 , Jes! joy) | Months] © Hi M 
= as male white wibowen x] owvorceo] | Apre 18, 1872 Chee 5 Cia has 
£ Ea. 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSIHES® OR INDUSTRY [17. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
St ae during most of working life, even if retired) 
af 2 Rta Monitor Controlle Md. 
Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° «688 ; 
8 ge Thomas Sorrell Annie = 
= £6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
aE Lietaysc eaters} ii fisceltta Worcet cleric tiara 
Pig no Mrs, Margaret Keen ~ 362] Patterson Ave. #7 
a! 1. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
tag PART I. DEATH WAS CAUSED BY: ¢ 2, { 5 c Cadusuarwhan Ss DEATH 
oe 1 IMMEDIATE CAUSE ao 
ES Y-Agk W DUE TO 
= 
& 
3 
2 
> 
< 
H 
3 
2 
6 
2 
2 
8 
5 
8 
= 
s 
= 
< 
a 
° 
a 
uo 


: 


Poge 3 should be detached far use os the burial-transit permit. 


the registrar priar ta buriol, cremation, or removal, and in any event within 72 hau 


cd 
z ig ie ANG Baltimore 7, Md. . hee ees oP 
FA ae 2a. ee eae Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote) 
rir Bet ar 12/15/59 Loudon Pazk Ceme Balto.e, Md. 
- F 23. FUNERAL DIRECTOR'S y IATURE ; Y. ADDRESS: i F 7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS cree {utd - hak is are DEG 15 '59 Citta £ fsa 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 AS7 
13508 CERTIFICATE OF DEATH hee 


BR 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
al Fmore 


9, STATE Mar rylan d b, COUNTY Ealtinere 
. CITY OR TOWN (If autside corporate limits, write outside 


Ce a nee |. ¢. CITY OR TOWN (i corporate limits, write RURAL and give nearest town) 
“While Ter x White Marsh 


a 


J. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


& death. Page 4 


fer this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 should be filed with 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
x OR tNSTITUTION 5 ’ ON A FARM? 
oad AVE. ia ad Ave, Yes NOL 
3. NAME OF fi Middl 4, DATE ¥ 
een = i iddle Fis Da Month Day ear 
(Type or print 6dric _ Spi ler DEATH Let, 30, w5T 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JOY78. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARJ# UNDER 24 HRS. 
lost bitthdey) [Months] Days | Hours] Min, 
“ ‘G re wiooweo [J bivoRceD [] Ved G57 yes. eo 
Be Vos. USUAL ma (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Gtote av foreign coun] 12. CITIZEN OF WHAT COUNTRY? 
gs juring mast of working life, even if retired) Zs 7 
Aine ag alio, ted USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


er 


devterce Ty 
Oral Spui _ Beatrice Ly 
Ls WAS DECEASED EVER IN U. ARMED FORCES? |16. der SECURITY NO. INFORMANT 


5 
3 
= 
x 
a 
© 
£ 
ae 
3 
q 
o 
£ 
3 
° 
a2 
2 
co 
o > 
= ite 
= (e4 ‘or pnknown) fe yes, give war or dotes of service) 
oes “Wo ia Spit 
8 8 one 
ae 2 
> ge 18. CAUSE OF DEATH [Enter only one cause per line for ra (bh ond (ch) INTERVAL BETWEEN 
38 ay PART |. DEATH WAS CAUSED BY: a CC NSE OREaL 
2 S< IMMEDIATE CAUSE (0) Su EFOCATICN 
= 2s ' 
= es ) DUE TO 
o o ‘ x i 
z£ tee tere P 
c= = Conditions, if any, which b) Hey ~ LA 
GE 5 gave rise to immediate{ seety 
3 Bee: cause (a}, stating the under- id *n mn te 
a ‘ & S 
Teak lying cause lost, Vane ene! g— Broachi 5 
Sees a lymigicousesley LS 
z895° os Past Il. OTHER SIGNIFICANT raat CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
eee fe) CONNIE oa PERFORMED? 
ease S 5 
engos a yes no] 
2 2 9 
Fotss = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
258 es 5 | GF cittiee: NOTIEY MEDICAL EXAMINER) 
apes 8 
goes & 20. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (rr iar 120F. (City or town) (County) (Stote} 
Fsles 3 Hour 0. m. Whil Neat factory, street, office 
Eoece Sig eye) 2h, SO Sa wan fein wert, El] "| 
Oye = 
EG 21. | certify that | attended the deceased fram,___, pe fos, v.54 m2 eee {£2 = 3.9195 Fthat | last saw the deceased 
ola a) 
2 2 
3 eg $ 5 alive an_. be. 2. 220 ind that death accurred at_¢_ £° 1AM, fram the causes and an the date stated abave. 
fa ze Oss 2 ADDRESS (Street, city or fown, sate DATE SIGNED 
rue 
JOSIE ACTUAL AH vy ia 
3 5 IGNATURI £41. G) ‘A! e) 
gz /| [8 LSS f 
azo Z EEG 2 5 FRA 
Snes PHYSICIAI ‘ 
Sesee NAME {Type} John, B. Littleton 
= Ne ee eee ————————————— Eee 
3 s 3 os od ‘Za. BURIAL, CREMATION, | 22>. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, tawn, ar county} (Stote} 
x32 og REMOVAL (Specify) Es : 
mt 2 2-30 Ebenezer HU, hase, (Id. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS A15 (4) V j x 
15M 9758 Wes btabse. Ore nepal AEN Q AL hea n DATE jan 4 *60 nttun 8. Konus 


Wie UV XUY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13509 CERTIFICATE OF DEATH vez dun no £9498 


ol 


in 


First 


3N, 
DEC aseb 
treoremn BART H UR — V- 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 
™m WIDOWED ial DivORCED 


10a. rate OCCUPATION {Give kind of work dane| 10b. KIND OF WY « OR INDU: 


ifled 


= ae 
S 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& £3 a, CONEY Hy 0 aman. ; b. COUNTY, 
5 es U MACK Ltin 2 
ce b. CITY OR TOWN (lf autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWNE autside carporate limits, write RURAL ond give nearest tawn) 
8 oA G RURAL.and give nearesh town) 
ei 04 deez. /yr__\% 
ey 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. ‘e. 1S RESIDENCE 
=a WN) Oo” yy +OR INSTITUTION i] ON. A FARM? 
Eom Wy 7”, if ats Vi Lhee, yes] No 1] 
5 
3 
a 
So 
< 


ast 4. DATE Month Doy Year 
DEATH Qea- 2s 9 S Z 
B. Si OF fo. 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
G- G- (8 ¥ Hoe Tip Months] Days. [see Min. 
re yrs. 


ISTRY | 1L/BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ca 
jan papers. 


ain 


Jost ofyworking life, even if retired) 


LOOP A 


death. 


wr 


14, MOTHER'S MAIDEN NAME 


Baihelf - Cb. 
ursy beh m See eS 
ee NET AN ih 


: keormpensation 


gove rise ta immediate 
couse {a), stating the under. 
lying couse last. 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Part II of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, } 20F. (City or tawn) {Caunty) {State} 
Hour, m. While, 9. (Noi pie foctory, street, office bldg., etc.) ! 
p.m. at work [] at wark Hl 


21. | certify that | ou ea the decea i dS ae 
alive an at » Jj __, and that death occurred 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Uy 


Seow 1 Ga _. 19 Y that | last saw the deceased 
bf 265A , from the causes and an the date stated above. 


LT 


TENDING PHYSICIAN: The law requires # 


the haspi 


page 3 shauld be detached far use as the burial-transit permit. < 
the registrar priar ta burial, crematian, ar remaval, and in any 


city or town, st a ai 
ACTUAL N9 
2 SIGNATURE _ NG d / he 
¢ 
rie PHYSICIAN'S 
= - ee FU Ee Be eM Oe CU es oe or a .. ae Ae ee eee” 
3 8 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR EE RTORY Be ee FIR ‘or caunty eo 
> ~ REMOVAL {Speci /2-2 
ee rence *- 
a 2b. secalicalouree~A SIGNATURE 


Onthun & Fier 


+ \f23. EUNERAL DIRECTOR’ : "ADDRESS 2aa, REC'D BY REGISTRAR 
VS A15 (4) wi Gwley Mf. é cana G’\pate DEC 29°59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =e S 9 


35th! CAL EXAMINER'S CERTIFICATE OF DEATH 
1 ea DEATH 


(Whare dacaased livad, If Institution: Rasidenca befora admission) 


Baltimore 


b. CITY OR TOWN {if outsida corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give naerast town) 


write RURAL and giva naarest town) = 
Sparrows Point 5.3 Dundalk " 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, giva straat address) 8+ STREET ADDRESS hi ~ |e, JS RESIDENCE 


i ON A FARM? 
Bethlehem Steel Dispensary ls 2500 Yorkway_ 


3. NAME OF First Middia— a7 Tas See 2523 Month 
DECEASED 


(Type or print) CHARLES RICHARD STEALEY, S DEATH December 7, 


5. SEX ————=—«/ 6, COLOR OR RACE 7. MARRIED [KC] NEVER MARRIED [-] | 8. DATE OF BIRTH 1903 hy AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wiowen[] _ ovorceo [] Sept. 9, , FIGS ‘| Pegi 


tab hdey) | Months| Days | Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


Pipe fitter Shipyard West Virginia Blinoe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles C. Stealey Elizabeth J ohnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 
NG ue Ueet 255—12-2267_ | Mrs. Anna Stealey 2500 Yorkway  __ . 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).)_ a3 % ~ =| Beeekeed 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) COTONary occlusion 
oF oh DUE TO 
ions, if any, which (b) 
gava rise to immadiata causa 
(8), stating tha undarlying ( OVETO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia} 19. WAS AUTOPSY 
PERFORMED? 


ves KE] no [] 


Ith 


Baltimore MARYLAND ci "Maryland eae 


any d 


it in Item 18. Give Pages 1, 2, and 3 to the funer: 


tice 


i 


permit. File pageS‘tand 2 with the State Board of fea! 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part I or Part Il of itam 18.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
dai While __ Not Whila factory, street, offica bidg., atc.) | 1 
ce 9 jat work [_] at work [_] 
A. 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection fel Inquiry Ee and in my opinion 


death resulted from: _Natural causes [3] causes _Natural causes [5], Accident [eal Suicide [sl Homicide fi, Undetermined manner oO 


CHIEF MEDICAL EXAMINER fl 

ACTUAL 

heen Perea Afinuho— Mp, ASSISTANT MEDICAL EXAMINER ["] eae as 
DEPUTY MEDICAL EXAMINER Oo 

EXAMINER’S 

NAME (lye) Russell S. Fisher, M.D. Adairass (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify} 


Burial 12/10/59 Oak Lawn Conotery car oolgatie, Md. 
anaes DIRECTOR ADDRESS 240, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


iJrich Funeral Home Dundalk, Md. pareDEC 1 4°59 Corthun £ Miah 


MEDICAL CERTIFICATION, 


a 
3 
7 
5 
3 
3 
2 
~~ 
a 
& 
3 
uo 
= 
5 
8 
x 
@ 
3 
BY 
3 
i} 
r= 
3 
2 
3S 
2 
3 
2 
= 
i= 
: 
i} 
4 
a 
2 
a 


@: 


TO DEPUN' 


please execute the certificate, writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner’s O! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


~ 


131 sy 


x > Reg. Dist. No, 
os a ae 
2 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulian: Residence before admission) 
x 2 eee Sern A marytann || & SA M. b. COUNTY of 
| eer Ba more a and 
= x] g b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR fawn (If autside carporate limits, write RURAL and give nearest tawn) 
§ 8 3 RURAL and give nearest tawn) oir 
ees Fort Howard 55 days Baltimore oY Gul 
oe d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
= es 6 OR INSTITUTION ON _A FARM? 
Sais . 
ae aD Veterans Admin ation Hospita k 905_Oakley Avenue |_ves No 
8 
— 2 3. NAME OF First Middl 4. DATE Ye 
Specks DECEASED y dale tost on Manth Doy ear 
ee (iyperee print) ERO R STEINER DEATH December 29 19 59 
= ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED oO 8. DATE OF BIRTH kA to UNDE me IF UNDER 24 HR‘ 
£2 jonths| Days | Hours 
ae wipowed [] Divorced [} Septemb 0, 1 27: 
Boag white eptember 30, 
2 € og 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 get during most of warking life, even if ratired) 
$ Bes i Sh Balti Maryland U. S.A 
$ Bes Buyer |_ Machinery Shop altimore, Maryan 2 De 
3 ie 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v OF 2 if 4 ke 
Sy ovis Steiner Lillian Block 
= am: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ce as ‘< fYes. no, or unknown) {IE yes, give was ar dates of service) 
RS Yes | “Korean -3671_| Clin, Rec,Vet,Adm.Hosp,Balto Md Ft Howard Div. 
£ £2 
§ ES 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] INTERVAL BETWEEN 
oD fay PART |. DEATH WAS CAUSED BY: su | cen” 
Due Saeed IMMEDIATE CAUSE (o]___ SHOCK cute 
= =e: 572.2 cueto POST OPERATIVE SUB_TOTAL COLECTOMY 
= ae 5 Conditions, if any, which w ULCERATIVE: COLITIS 7 YEARS 
$ ge gove cise to immediote 
25 Peas couse (a), stating the under. ( OVE TO 
ae ee ae lying couse last. iC) 
$52 Pes ee a 
3 23 5 2 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. RS eMioes 
2Roes = 
gags 8 3 yes} No [it 
22 9 
Fe ae on? = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part II af item 18.) 
es & OR CONTRIBUTING C1 CAUSE OF DEATH 
agge 6 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County) (State) 
Esigs 5 Heer ae iy [While Not while foctory, street, office bldg., etc.) | 
eoies ¥ pm. jat wark [J at wark [7] H 
eee. a. h 1 
Zrice certify that froliended/the deceased fromYovember-1l_. 19.59_, to December 29., 19.59 7hatckchansnecthexdaxeated 
aol<ze2e 59. 5 
Ze2gg8 diveeicosoovboossscocunthascae, and that death occurred at_922Q0AM from the causes and on the date stated above. 
B2e283 
Re Oso : ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
bse ACTUAL 5 p pia 
» B35 siewature_/ZZ2 LEZ mo. VAH BARTO MD. FT HOWARD DIVISION . 
OR o fe 
azeads PHYS! : 
Sess Nang tree SOMES Bs FORUEE., M.D. _-YAH-BALTO-UD_FT HOWARD. 
= 3 
88D Zo. BURIAL, ox EMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z%2d. LOCATION (City, tawn, ar county) (State) 
3 BP eS REM@YAL (Specify) 4 WE 
pee 5 A7~3O> fi 
rs 23. TR Recrons SIGNATURE ‘ADDRESS 


24a. reaps REGESTEAD 


DATE = 


15M 9/58 k Lewis QO Enutaw Place Balto. Md 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 249 
i: CERTIFICATE OF DEATH cena 4¥i 


ing pl 


Mrs. Dollie Tracey - 102 Lee Drive 


18. CAUSE OF DEATH [Enter only one couse per line fos (0), (b), and (<). A INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a} hel d Acc le ts Sia 2S 
IMMEDIATE CAUSE (a). ‘al L Als. 


~ ve 
2 $3 ile ace OF Ren E) Ul Be i (Where deceased lived. If institution: Residence before admission) 
2. °. b. COUNTY 
ce Balto. Ula ah Md. ¢ 
eS ° b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 5 RURAL ond give nearest town) - ‘> 
Bee a e Balto. 5V0 [LY 
e 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
es = OR INSTITUTION = . ON A FARM? 
2 5° O90O|__Sumnit Nursing Home-98 Smithwood Ave, ll S. Carey St. vesQ NoO 
e 
2 2 5 3. NAME OF First Middle lost 4. Date Month Day Year 
See . ‘ 
Shoe (type or print) DAISY M STEWART | beara Dec. Sy 19 OF 
a > 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s = 8 los hday) [Months] Doys | Hours | Min. 
Ss Female White wiowe kK ivorceo] | Feb. 15, 1879 yn. 
ts ‘E 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of warking life, even if retired) 
Zs HYomemake at home Md, 
58 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 
Be -- Burgess Agnes -- 
2 J 4 1S. WAS DECEASED EVER IN U. S. ARMED SLs 16, SOCIAL SECURITY NO. INFORMANT Address 
§ Ny, (Yer. no, or unknown) UF yes, give war or dates of service) 
2 
3 
8 
& 
4 
2 
= 


hse DUE TO 
Canditions, if any, which 


The law requires thot the death certificate be executed withi 


< 
° 
8 
vv 
& 
‘S 
S 
3 
2 
x 
&g 
3s 
585 
ie 
lay 
eraed gave rise to immediate 
eS ec DUE TO 
Sas cause (0), stating the under- if a ee Ki bay” (2: 
ake ny é os gz Oe¢r Ch, af 
cvav 1g couse last. (q 
Be es a ) 
wess s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SLE9 = aay oe 
& 585 Kd yes] NO 
- oo 35 = | 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seas & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g aees & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Seles 8 Boar ae a Mites | aacbeae factory, street, affice bldg., etc.) | Sy 
oe cS = p.m. 19 Jot work (J ot work C1 H re 
OzLES "1 %Y 
zee Bs 21. | certify that | atte re deceased fram________"_ f-+- es A cin ct Say ae , T9_f_,that | last saw the deceased 
oca22 a 
Z2g338 alivatan Sea ee ese cS; | Me as , and that death occurred bf Joh, frard the causes and an the date stated above. 
tee 2 Bo ADORESS (Street, city or town, state} DATE SIGNED 
= ACTUAL V4 ral 
Sv: Bs | SIGNATUR MD. a HO a Ee Lair 3 da tty Keg ae 
zeo35 Zi 
28435 PHYSICIAN'S WG E. VS C~ t //, el. 
Seg2e NAME (Type) an Ee re = AS ASVE, ie aN eg ot 7 
= # 
S Bz a rg 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (State) 
SRS ia BREMQYAd pest a a 
Bieaiee 9/5! Cedar Hijl Cem Balto., Md. 
ee 


< 
Pa 
> 
a 
= 


23,-FUp oli yale “ooress 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wn thy x4 ae ys 7 fees ‘52 Onthun £ Kasay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13492 
CERTIFICATE OF DEATH PR ei, hy 


1 pera eae ae — (Where deceosed lived. If institution: Residence befare admissian) 
pcs a b, COUNTY 1 
Baltimore MARYLAND Washington DC Vv 


b. CITY OR TOWN (If autside mee limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


wr euthervilio 3 mon, 11 day Washington, D.C. £YX-3 


d. NAME = HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 


College Manor Aged Home 2205 California Avenue, NW ves (] No 
| NAME OF Fiest i tot 4. DATE Manth Year 

(Type or print) FRANCES K STILLWELL DEATH December ig 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years R[IF_ UNDER 24 HRS. 


Female White wioowen (] pivorceo(] | April 1, 1878 Plaga Bi re Ae ae 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mast af warking life, even if retired) 


WSC, e Lita HOVIZE Chicago, Illinois USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rollin Keys Katherine Aeys 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, of unknown) Ut yes, give wor or doles of service) 
| None Hospital Records 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cavse per line for {0} (DL apd (c).] 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) succes 
LAO. DUE TO v 
Canditians, if ony, which (b) leat SOX i Beccess 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO [Fe ae 
lying couse last. (e) Lcsatliiyl 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a7{19. WAS AUTOPSY 


yes] No "4 


>< 


with 


death. Poge 4 


* 


Poges 1 ond 2 should 


ler death. 


Lo 


Then pleose remove corbon popers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . |20e. PLACE OF INJURY (Home, farm, 1 20 (City or town) (County) (Stote) 
Hour a. m. While haniveita factory, street, affice bldg, etc.) 
p.m. 19 {at work [] ot work \ 
= 
21. | certify thot I ye the deceased fram.____. EEF we. 19. AL. to. ks , 19.__,that | lost sow the deceosed 


olive on__ 2&2 f/f 2 7192. rile, ond thot deoth occurred aes SAM, from the causes and on en’ date stated obove. 
DATE SIGNED 


ADDRESS (Street, city or town, 
Sn Cae Chas fe noe V, Cabyedd SP, Balt. 2 Hid. nity 
PHYSICIAN’ 


s 
NAME (type)___Ernest C, Brown, Jr. llol_N..Calvert St., Baltimore 2, Md, 
22a. BURIAL, ire Rede DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar cbunty) (State) 


Removal 7B a] 12-16-59 Parklawn Cemeter Montgomery County, Md. 


FOMsEN Uiner yy Son 8 156. PoAMSAve., Wash, D.Chr. Rec'd ey Récistman ] 24b. reGisTRAR's SIGNATURE 
oby//Buan et Satis s DATEMEC 1 7 ’59 Chibun £ Fish 


MEDICAL CERTIFICATION 
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the registror prior to buriol, cremotion, or removol, ond in ony event within 72 h 


poge 3 should be detoched for use os the buriol-transit permit. 


moy be retoin 


& TO HOSPITAL 


ba 
a 
cs 
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gove rise to immediote 


couse (0), stating the under. ( DUE TO 


% 85 Rose eT g-Scnooxt 
S 3 1 PLACE OF DEATH OSEwWOUG 5 2 poet RESIDENCE (Where deceosed lived. If institution: Residence before admission) J 
8 8 °. “ a. b. COUNTY 
= 38 WM Baltimore SRTEAND Maryland Washington 
=) Joxe b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town) AG 3 
Sok “ | Owings Mills, Ma, 5 years Hagerstown, Maryland 5 ) : 
y ws d. sai OF HOSPITAL if nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
~ a re yt 2) OR INSTITUTION ON A FARM? 
g 55 “'*“WRosewod State Training School 72h Mashington Avene ves ENO Gt 
z 
2 = 5 3. NAME OF First Middle 4. DATE Month Day Year 
= Br X : 
Sensi eypstenenay) Patricia Ann biivelayer DEATH 12 22.19 59 
ea 5. SEX 6. COLOR OR RACE [7- MARRIED L] NEVER MARRIED 6 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=z 3 % Baca iter pivorceo [] at las! birthday} ‘Manths| Days | Hours Min. 
2 22 White sass 12/17/53 rn 
s Eas 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of working life, even if retired) er U.S.A 
re =. Le eataate ryan eWeote 
S$ ove =" Mary 
Sa 4 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 x 
ete = ewis Victor Stotelmyre Frances Wharton 
= 2s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
& a& (Yes, no, of unknown) (Go ee 
a Rosewood Records 
= £8 sen = 
B Ee 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (6), and (c)-] ” INTERVAL BETWEEN 
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§ lying cause lost. (c) 
as S Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
FS alz 
a Ls yes) NoO 
ate = 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
Pad & | OR CONTRIBUTING L] CAUSE OF DEATH 
qe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
cal a Hour 9. m. While Not while foctory, street, office bldg., etc. Mf H 
m5 = pom. 19 lat wark [-) ot work 
©% ‘ 
Z 3 21. | certify that | ottended the deceased from. ey TES. esto. -, 19%.__,thot I lost saw the deceosed 
of olive on eras , ond thot deoth occurred at? , from the causes ond an the dote stoted abave. 
E=O ~ ADDRESS (Street, city or town, “ie DATE SIGNED 


4 do Lit wld Qerx 12/22/59 
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page 3 shauld be detached far use as the burial-transit permit. 
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& 3 : iy eee caealh = Medel onan ie (Where deceased lived. If institution: Residence before admission} 

ee? = a. b. COUNTY * 

* 327 Baltimore rae Maryland Baltimore 

= ° i, b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 sa RURAL ond give nearest town} y 

3 ; 

rs Catonsville 9 years 2 Dundalk, Md, 

£ = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

ic OR INSTITUTION f ON A FARM? 

tS “a ni a : . : ‘ 

e"sS 9%' | Sprig Grove State Hospital 26 Midship Road yes) No 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SF (Type or print) Joseph Strapple DEATH Dec. 26 19 59 

z 3 5. SEX 6. COLOR OR RACE | 7. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

, a " jogs birthdoy} [Months] Days | Hours | Min. 

Male White |wioowe dQ DIVORCED March 13, 1911 ys. 


te be executed within 24 hour: 


£ Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast af working life, even if retired) 
8 odd jobs Penna U.S.A 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 E Anthony Strapple ANNA Miller 
t 3 I ea WAS Dee ee ED eas U.S. ARMED. ey 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
es. 90, oF unknown} It yes, give wor or dates of service) i 2 
ininown 92-01-8688 Spring Grove State Hospital's Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c.] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 
: IMMEDIATE Cause )__erminal pneumonia 


Then pleose remove corbon popers. 


Oo » DUE TO 


Conditions, if any, which »__Multiple sclerosis 
gave rise to immediote 
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|, cremotion, or removol, ond in ony event within 7; 
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82 & | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
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En = Sai tae © 7 
53 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$28 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
aa = p.m. 19 fot work [] ot work [J H 
pas 
32 es Bs 21. 1 certify that | attended the deceased fram,..._Dec._2)___, faa to_Dec.,_._26 __.. 1959.,thot | last saw the deceased 
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nearest town’ Z Saabs 
MA Beh Lae = ee: 
d. NA OF HOSPITAL (If not in hospitol, give street oddress} BZ STREET ADDRESS e 5 RESPENEE 
/ ord TITUYON aor: ey, 
rs At i Ltt A Kerra KA07 Ee eo NOK 


leoth. Page 4 
ir 


by 4 funeral di 


Pages | and 2 should be fil 
SS 
S 


in 


: 3. NAME OF irst Rie Lost 4. DATE Yeor 
(Type or print) A DEATH ne CAA 2 y 1 7 
S. SEX E ]7. MARRIED EY MEvER-MARRIED []) |8. DATE OeAfRTH 9. AGE (In years [IF UNDER | YEARTIF UNDER 24 HRS. 
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Days | Hours 


Dwereeo [) 


Li / bb _| Gem 


1. BIRTHPLACE ae" or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL See oN yt kind Be Sree 10b. KJpID — BUSINESS OR mn 
lupe even jf retir 
cS he CF EAS GS; 
4 yA | ae ote 'S MAIDEN NAME bol, o 
Wi ‘URITY N@. INFORMANT é eae Address 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH . 
eo IMMEDIATE CAUSE (0). 3a. hv 


X ss DUE TO 


Canditions, if ony, which o VCES TIES Aekriare Crny % pale . Ge Rae 
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ig couse lost. {c) 
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2 az Patt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]18. WAS AUTOPSY 
rs 9 

< < i Oo No] 
4 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 1B.) 

& & [OR CONTRIBUTING [1 CAUSE OF DEATH 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ee 

o & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
6 3 Hour 0. m. While Not while factory, street, affice bidg., etc.) M 

3 = p.m, 19 lat wark [1] at work 

# 21. | certify that | attended the deceased fram__sJ4¢4_ 1 IRR__, to, fre 72 / 19.24 that | last saw the deceased 
o 
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ECTOR: After this certificate hos been signed by the ottending physician ond campletely filled 


poge 3 should be detached far use as the burial-transit permit. 
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the registror prior to buriol, crematian, ar remaval, and in any event within 72 hours after desth. 
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‘2b. REGISTRA' NATURE 
Clathen ff Panu 


Ls INERAL DIRE? RS 3 ar wep ‘2da, REC" r % RE ISTRAR 
REC 28 59 
LK. . 


VS AIS (4) 
15M 9/58 


i A oe Film 2ch MARYLAND STATE DEPARTMENT OF HEALTH 
#188 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne, 4 96 


tor STATE 1 BASRIEAL EXAMINER'S CERTIFICATE OF DEATH 


1 ae, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ce . a. STATE b. COUNTY > 
Baltinore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town] 
write RURAL end give neerest town) 


necessary, Pa 


Catonsville 5S Catonsville 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 4 STREET ADDRESS - Pai Sie Naomi ge 
, is 21] Rockwell Ave. (garage) - 2h] Bee ceimhy “Ave. SSS RE AA: 
3. NAME OF First ~ Middle a a 4. DATE ‘Month 9 “Dey veer 
DECEASED OF 
ie uese!| GEORGE s. SULLIVAN | peaTH §=ecember 10, 1959 


DATE OF BIRTH 9. AGE {In yeers 
ist birthdey} 

me ate 26, 1905 pines 

0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) — 


Plumbing Carroll Co. Md. 


14. MOTHER'S MAIDEN NAME 


Carrie Blizzard 


17, INFORMANT Address 


| 5. SEX 6. COLOR OR RACE 


Male White 


Tos. Ae es) ENTS kind of work 
lone a1 most.of working life, even if retired) 
‘PRunber 


If UNDER 1 YEAR 


aap “‘Deys 


If UNDER 24 HRS. 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S?A 


7. MARRIED [XNEVER MARRIED [_] | 
wibowed[] _vivorceD [_] 


ages 1 and 2 with the State Board 


ithin 72 hours after death. 


13. FATHER’S NAME 


Frank B, Sullivan 


ie WAS cee a IN U.S. ~ ARMED ee i 
88, no, pr unkown) | (Ifyatgivewaror detesofservice 
‘Wo l212-05-9357 | Hazel 1M. Sullivan _ 2411 Rockwell Ave., 


18. CAUSE OF DEATH [Enter only ona cause per li 7. 


PART I. DEATH WAS CAUSED BY: : . 
IMMEDIATE CAUSE (eo) Carbon monoxide poisoning 


16. SOCIAL SECURITY NO. 


oleh Sevan 


with form PM3. Page 5 may be retained for your files. 


) DUE TO 
Conditions, if any, which (b) Fe > Pn ee . P| 
gave rise to immediete cause Sr. 
{a}, steting the underlying ( DUETO 
cause last, fe) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(3}| 19. WAS AUTOPSY 
—— PERFORMED? 
(4 
Ols 3 : I iu ST ves [] no KK] 
S 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Partll of item 18.) 
E | PRIMARY [J or CONTRIBUTING [1 : “ 
eee Cn Inhaled carbon monoxide while sitting in an automobile 
% | 20. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY Cannes as ‘OF uN fies oe “20F. (City or town) (County) (State) 
“18 lo m, While Not While factory, street, office bldg., atc.) | " 
OAS] vundekrmined 1» et work [zat work |] garage |Catonsville Balto, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (ak Inspection }. Inquiry el: and in my opinion 
death resulted from: —_ Natural causes Oo Accident final? Suicide (a Homicide im} Undetermined manner ig 
CHIEF MEDICAL EXAMINER Oo 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeraevrector. = = 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


4 should be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


or its designated agent, prior fo burial, cremation, or removal, and in a: 


o 
SJ ACTUAL 
e y SIGNATURE MD. ASSISTANT MEDICAL EXAMINER iba ay ane 
DEPUTY MEDICAL EXAMINER [_] 12/10/59 
EXAMINER'S . 2 s 
DS NAME (Tyee) WilliamV. Lovitt, Jr., M.D. Address (Street, city, town, or county) la 
ta ‘Zia. BURIAL, CREMATION, 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ Stata} 
aA REMOVAL (Spacify) 4 
oa Burial Dec. 14, 5 Druid Ridge Cemetery Baltimore County. Maryland 
Fe 23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 William Cook Inc. 1217 St. Paul St., varsPEC 1 4 '59 Oethun £ Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13513 CERTIFICATE OF DEATH 


rad 


13497 


Reg. Dist. No. 


ADDRESS (Street. city or town. stote} DATE SIGNED 


| fees a MES, eee eT 12/10/59 


-. 


TO FUNERAL Di 


pxysican’s A.M, France 
NAME (Type) 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) {Stote] 


Wesley Chape 


23. Ful ERAL ae SIGNATURE ADDRESS. 24a. REC'D 8Y REGISTRAR 
VS.AIS (4) 1K Wad y i ' 
15M 10/57 : A Ato pA fte£, A Late: [bp Zz pate DEC 1 4 '59 
7 


page 3 should be detached far use as the buri: 


the registrar priar ta burial, crematian, 


may be retai 


Marylan 
2éb. REGISTRAR'S SIGNATURE 


Cttun 8 Mam 


~ se 
(a 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o ~ a. COUT 0. STA’ b. COUNTY 
© . MARYLAND 
. ee Baltimore 
ey b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
° 
o- oa RURAL ond give nearest town) 
e 
OC sk Rural Monkton ears XR 2 Monkton 
5 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 3 x OR INSTITUTION } 3 Road as gos 
gree yes [] NO 
tS) royer hoa 
3 2 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae ie a ¥ Swift Stan Dec. 9 59 
s 2 A (Type ar print) Ada Fr: nees ww TH « 19 
= a8 §, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
3 3° lost birthdoy) | Manths| Days | Hours| Min, 
2 2s emale h e WIDOWED Bd Divorce [J } 8 9 dys 
2 €8: 10a. USUAL GCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83é during mast of warking life, even if retired) 
5 pes Housewife Home USA 
g 82 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 
2 oS ufo . 2 a 
eae l Lewis M. Troyer |_Eliza Jane Melvin 
= Bs 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
 f a 5 £ | {Y¥ex, no. oF unknown) {If yes. geve wor or dates of vervice! 
3 on 5 
oe ———-= 
Pee Ee 
= AS 2 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
s2e 
o> £4 PART I, DEATH WAS CAUSED BY: ‘ e 
@ 25 Z eee OATIMMEDIATE Cause (@)_Carcinoma of the colon 
= 2 - 
5 FFs . DUE To 
> 
= 22 > Conditions, if ony, which (b). 
Ss RES gove rise 1a immediote 
5 e8e couse (a), stating the under. ( DUE TO 
ve § ‘a2 lying couse last, {c) 
52% widgicouse ae. 
385° 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BROS le = Bic) —— PERFORMED? 
= > bm J - “ 
£a3 8 S dio g ar dicease yes] Ncot] 
"Pa2s = | 200. ACCIDENT WAS UNDERLYING D1) [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
5:55 & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zoaome a 
aeees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bos & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 
esr a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
= si = p.m. 19 lat wark {J at wark ( 
= = 
g es 21. I certify that | attended the deceased from.._.OCt. 2 ___. P 19.59, to...DeG.F____., 19.29 that | last saw the deceased 
on alive on_____ Dec. , ars 1959 _, and that death accurred ot__8___DM, fram the causes and an the date stated abave. 
Sta 4 @ 
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~ ce ta) f 
& 2 1. PLACE OF pan 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before odmission} 

é & @. COUNTY b. COUNTY 

eas AIN D Ab MOR 

= Be b. CITY OR ana w outside oor Tih, write | ¢. LENGTH OF STAY IN Ib a3 OR TOWN | Geta ances porone om oHiie RURAL Sed giearnaaienitE wn) 

g 3 RURAL ond te Neares! town) 

ee ant FONSV hel fos 

. _— 2 

é. 2 d.-Ni fringe ana d. LA ‘ADDRES! 1S REStOENCE 
ey oF " TITUTION 5 2 © ON A FARM? 

$ "55 2. Nf H Ny ALz YINAVE, ves] No (BY 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= = DECEASED ; OF : 

Ge A (Type or print) AM DWARPD HOMPSON. DEATH DE : 19,5 $ 

£ i 

é 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH AGE ln yeor [IFUNDER 1 YEAR IFUNDER 24 HS, 
los! Biri 'Y! Hours Min 

: g : 

IVA b wivoweo [J _oivorceo [1] N B72, ele ay ape heead! bale 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) at 7 
o t 
: +R BFA ZA MARK AND LS LI 


14, MOTHER'S MAIDEN NAME 


fea) 
al 


Holy! Ay HAMILTAN 


fh a. MRS VICTOR = CH 


18. CAUSE OF DEATH [Enter only one couse per line y rai (b). ond ae INTERVAL sei yenny 


PART |. OEATH WAS CAUSED BY: ONSET AND. 
IMMEDIATE CAUSE (o} 


2Z XO. DUE TO 


Then please remave carbon papers. 


the registror priar to burial, cremation, or removal, and in ony event within 72 hours offi 


Conditions, if ony, which re 

to immediote 

toting the under- EUS) 
A {c) 


Part It. OTHER si NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) {19. Rete Dale 4 


[) orl _fes an een et A ves] no 


200. ACCIDENT Ne Ehneeeony a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port 1! of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, me Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour an. While Not waiter foctory, street, office bldg., etc.) | 
p.m. lat work [“] at work H 


21. | certify that | attended the deceased fram__h+& ELfo 19.22., icles sale 2 2 cee Lee that | fost saw the deceased 
alive on__. < pata bid — Gnd that death accurred ot. fim, ram the causes and an the date stated above. 


Zz 
9 
< 
a 
— 
5 
i) 
3 
6 
& 
= 


After this certificate has been signed by the ottending physician ond completely filled in b; 


he hospital or attending physician. 


OR, ATTENDING PHYSICIAN: The low requires that the death certificote be executed withi 


page 3 shauld be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 
¢ £GLs CPmsrPssy  afifry 
2a } 
a5 ! ~ 
eegee |_jname tt Co fp (ATE EE S60. 17 Y ad os 
ee nn Mt hE 
ase 7a. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Storey 
g >> yyy AL ean 59 * 
Biko B Bike Mi bri= , by 
ee FUNERALS DIRECTOR'S SIGNAY 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Sered/ one Tarvs¥i kb E; Plone pec 14°59 | Cuttun 


Fy thal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12599 CERTIFICATE OF DEATH ‘ig ro wh Ode 


~ ye 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
5 8 0. COUNTY = 0. STATE b. COUNTY 
ig, ii 2 Baltimore MARYLAND Maryland : Baltimore 
£ Be b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B of RURAL and give neorest town) 
ss Towson 4 Towson 
" a 
Pe d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
= x OR INSTIT Ry kai Rd / 1732 skai RA one FARM 
ey 4 Amuskai e Amu . YES [] NO 
2 vu 
2 £6 . NAME OF First Middle last 4. DATE Month Day Year 
“ies 
& 25 (ype or print} John He Traband DEATH December 12, 1,59 
eS 
3 pth 5. SEX 6. COLOR OR RACE [7. MARRIEGK-] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE {in ysor Huse Be. TU: Bits 
= o lanths in. 
5 By Male White wipowep[] _vivorceo] | June 10, 1899 (0) yrs. On by ||! 
a 
2 eg. 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Sot during mast of warking life, even if retired) 
8 ; . 
$ ves Store Keeper Crown Cork & seal Baltimore, Md. USA 
sapere, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
es 
5 “ae 
nip oke John Thaband Clara Emge 
= 553 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ea £ 25 T¥es, no, of unknown) (IF yes, give wor of dates of service) 
& ef No | 21405-3484 |Mrs. Nellie Traband 1732 Amuskai Rd. 
Se 
3 Pee: 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (bl. and (€)] F A INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: a ER = SEE a 
ie) eee IMMEDIATE CAUSE (0 
= 225 25, x 
- fF . DUE TO ‘ ‘ 
ee L es ae — . 
ES Conditions, if any, which (by ef AE 
6 BEo gave rise ta immediote 
yeaa cause (a), stoting the under- ( DUE TO 
ee : 
oe UP lying couse last. (cd) 
°g7ee2 pote reatsedlaste 
g5° FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
es 5 2 PERFORMED? 
= zo 4 
a656 O18 yes—] No] 
eS eg re) 
o£ c ei 
Foess = | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
wieioue © & | OR CONTRIBUTING C} CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Esies 5 fem com wile metieeneatie foctory, sireel, office bidg.,. etc.) | 
Bs i & Ss jot work [[] of work i 
eet 
g Bees 21. | certify that | attended the deceased fram._____ ey 2 hat | last saw the deceased 
aL2<¢e8 ¢ 
aan re alive an , and that death accurred af/2: “M, fram the causes and an the date stated abave. 
ea ) 3 2 ADDRESS (Street, city or town, stote) Bo i) 
ACTUA\ / . : 
8: a5 SIGNAT a oF 
Bax O° 
ee / 
22585 PHYSICIAN'S 
Seges NAME (Type) (Ca ARN a ee ae ee ee a eee 
a ae 0 ? Qa. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ed o pacify 
p Seas “Barter” h2-1s-r9se 
=F PECTOR’S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) F Fass 
15M 9/58 DATE DEC 1 8 59 Cutie £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
13521 CERTIFICATE OF DEATH 185% 


= 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. ne. oF unknown) It yes, give wor or dates of vervice) 
unimow 6—1))-); 3) Records: N ROVE _STATE HOSP TTA 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


PART 1. ge WAS CAUSED BY: & 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


~ he. Reg. Dist. No. 
2 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cieces b. COUNTY 
oa Baltimore tye dD aad Maryland Baltimore 
£3 CITY OR TOWN {Hf ouside corporate Timi, write Te. LENGTH OF STAYIN Tb |]. CITY OR TOWN [If ide corporate Timi, write RURAL ond give nearest town) 

3 
‘ZS fe RURAL #8 live nearest, " u % 
3 $2 atons vi. amthlldys «Owings Mills, Maryland 
Eyed o. NAME OF HOSPITAL (not in sis give street oddress) d. STREET ADDRESS «. 15 RESIDENCE 
g e <4 3 i 10706 Reisterstown Road ves [] No 
ae 6 3. NAME OF First Middle last 4, DATE Month Day Year 
x 35 a) Charles Edward Turnbaugh Seatn Hee Bir 
c a 
Z iy 5. = 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS, 
3 ee lost birthday) ml Mae 
4 ‘ wipoweo [] pivorceD [] dune 6, 1888 TL os. esate ee 
s - Vs. USUAL OCCUPATION en ind te. work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
peo ye handy man Maryland U. S. A. 
g 58 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Louis ‘urnbaugh Martha 

$ 

: 

g 

oO 

8 

a 

c 


ottending physicion and completely 


, and in any eveht within 72 hours offer deoth. 


mr 4:3 “0s tL 20,/ DUE TO ¥ 
Conditions, if ony. which ; LS LO? 
gove rise to immediate DUE TO 7 yf ‘ 
couse (o}, aed the under- ‘o é f a r/, er” 
se change al OTS ee ye zine eforette Graf tasenlel Lis 


Pant Il. OTHER SIGNIFICANT Ron CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conCTHOH GIVEN IN PART Uo] 19. re 
ves] No {) 


20a. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while: foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [) ot work [J H 


21. I certify shat | attended the deceased fram___ Sept, 29... 19.59, to Wc, SZ)... 1957. that | last sow the deceased 
alive onghle ee w/e eM 19.58-Z__., and/that death accurred arf. 


MEDICAL CERTIFICATION, 


7M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SPRING. GROVE_..STATE._HOSPITAL............-.. 


ATTENDING PHYSICIAN: The low requires that the deoth certificote 


* 


TOR: After this certificate has been signed by t 


y the hospitol or ottending physician. 
page 3 should be detoched for use as the burial-transit permit. 


/ 


the registror prior to buriol, cremotion, or removol, 


2 PHYSICIAN'S 
Hex NAME (Type) ..Gatonsville 28, Maryland i. seen 
5 3 ed ‘Zo. BURIAL, CREMATION, hen DATE THEREOF 2c. NAME Rebate: CEMETERY ake: CREMATORY 72d. LOCATION ela town, or county) (Stote) 
a 2 REMOVAL i Serie Bee /5-1959 me, 
oro 
- 


L DIRECTOR'S SIGNAT rr A 7 
2. eee CTOR'S SIGNATURE Rasiactioon ho. cay ee 2b REGISTRARS SIGNADRE 
VS ANS (4) i WLANY Ruitinecun, md DATE 


15M 9/85 Wa AAA. 


{ 


=< TO HOSPITAL QR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


~ 
® 
oS 
5 
e 
< 
3° 
° 
> 
$s 
3 
( 
3 
P] 
ce 
x 
ov 


foy the hospital or attending physicia 


may be retag 
TO FUNERAL 


BE 
Be 
Rta 
&. 
g 


le funeral director, 


3 
=: 


‘OR: After this certificate hos been signed by the attending physician and completely filled ing 


ed with 


= 


‘= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


354 
CERTIFICATE OF DEATH esti 


aes 
. ela OF DEATH 1 os fet Tanase (Where deceosed lived. If institution: Residence before admission) 


ae Baltimore MARYLAND |’: oS Varyland b.county Baltimofe 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Reg. Dist. No. 


¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


id, 
Haleviorpe™” Halethorpe +, 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e 1S Len 
OR INSTITUTION 2034 Northeast Ave 2034 Northeast Ave. vesC) NO LT 
ER Nanas First Middle tost 4. ip Month Doy Yeor re 
(ype or print) Walter Te Turner cam December 18, j9 59 
5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED (_] 


Male Colored 


B. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
Jul. 1,1891 gigi Months] Days | Hours] Min. 
yn. 


wipowep [J bDivorceo 

100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Teacher Maryland Ue S-Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Sidney ? 2 
hf WAS DECEASED EVER IN U. 5. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT ddress 
Le ee ona esac cae en Mrse Gladys C. Turner 2084 Northe ast Av 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and om psa Gia 
I 
PART I. DEATH WAS CAUSED BY; t A 
IMMEDIATE CAUSE (0). A orc BeOS 


DUE TO Ge edt 
wd a ‘ 
Conditions, if ony, which At. “ dh / 
Gove rise to immediote 
couse (0), stoting the uader- 
lying couse lost. 


Fa Part Il. OTHER SIGNIFICANT SRNTOIRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
iS 
3 yes] NO 
© [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | QF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | 20f (City or town) {County) {Stote) 
a Hour 0, m. While Not while De ea 
s p.m. 19 fot work [] ot work 
ts 7 = 
21. 1 certify iid ea the deceased from___ [24h 119. 7 1957 that | last saw the deceased 
alive on__| {= © ieee eee wfG.,.. and that pie occurred i A or a from the causes and on the date stated above. 
" ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL An } / 
SIGNATUR [and eI MAC LR hay ale oc St a i ee, ee 
PHYSICIAN'S . > 
NAME (Type), sserman fa Whit Soi Eee ae a i 


‘2o. BURIAL, a ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Bt. no) | ea ee 59 Arbutus Meme Park Belto. Coe, Md. 


HORRECTOR'S SIGNATURE ADDRESS Oo We Yo. REC'D BY REGISTRAR | 24b. ercens LE chee 
g yy Y Liban J, Met 
= Act tutta Shawhee/ Biddle § pate DEG 2 8 59 Sa ee 


13592 


18 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i & IQR OS Reg. Dist. No. 

3 8 ff ) PLACE OF DEATH ; i = 2. USUAL RESIDENCE (Where deceased lived. If Infituions Residence before admission) 
as 5 Baltimore BY a. STATE Md. b.couny Baltoe 

é g b. CITY OR ot 1 cunideerperte ii, wie RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {iF outtide corporate limits, write RURAL ond give neorest town) 
Ze “Catonsville 52 Catonsville 


d. NAME OF HOSPITAL OR TST {IF nat in hospital, give street address) 
1024 Crosby Rd. 


A 


| ond 2 with the registrar prior ta burial, crematian, 


rs STREET ADDRESS 618 RESIDENCE, 
1024 Crosby Rd. ves NOT] 


C bal i sphyxiation 
Conditions, it ony, which Carbon monoxide. Asphyxiati 


gove rise to immediote coure 


{0}, stating the un 


Suicide 


5 
ce 3. NAME OF Fint Middle test 4. DATE Month Year, 
aos ‘ is OF 8 
red ‘type oF pei) Sallie Peirce <cyler nat Dece 18, a 59 
§ 
“ wma 5. SEX 6. COLOR OR RACE |7. MARRIED [[J, NEVER MARRIED [_]| 8. DATE OF BiRTH % ee ts IFUNDER 1YEAR] IF UNDER 24 HRS. 
=2 z the | Days Min. 
eos Fen White Jwwoweot]  oivorceo 9.1927 25 haan, ee 
88 1g; USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ‘ ‘BIRTHPLACE {Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B58 during most of working he even it eenred} Home 
x a 
2°38 sis North Garolina UeS Ae 
CS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
£eo ohn iM. Peirce stelle Ray 
oe es 15, WAS DECEASED EVER IN U: S. ARMED FOKCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ENS (Yes, 90, oF unknown) if ye, give wor or dates ol service) F - coe 
8 Xo Yes Mr. Zohn W. Tyler =102!; Crosby Rde28 
oO g ; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 3 : INTERVAL BETWEEN 
= 2 PART 1. DEATH WAS CAUSED BY: Gas poisoning From Automobile bia aie i 
Be § IMMEDIATE CAUSE (0) 
s or ) 
2: OUE To 
S 
Da 
e 
3 
° 
& 
ro) 


MINER: This certificate shauld be executed wi 


a 
ig 

& 

= 

e 

3 O38 

S55 

=) 3 couse fost. (¢). 

r2s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART IailI9. WAS AUTOFSY 
aa io aS 

Uo ) = 

50% 5 vss] Nop} 
Ss & } 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18) 4 x teas 
aes & | PRIARY flor CONTRIBUTING LI Bu Pa 

PED 5 any DEA Rubber tube attached to exhaust of Auto,into cares sing 

2563 g — 5 
ga 8 3S | 20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF IRUURY (Home| form T20F. (City oF town) deat 2 beGony its a 
28a 8 Hi ach. A M12 418 «9 wie a? Ga Reeretreataetee dey ech rotons ville =) alto. Md 

£29 .. 

& F : : 
ZP28 21. I certify thot | took chorge of the remains described ebove, held on Autopsy [_], Inspection [], Inquiry fin, and find that 
ayes death resulted from: Noturol couses [], Accident [1], Suicide [Z], Homicide [], Undetermined couse [J]. 

ZgU5 cre 
ee Mx DATE SIGNED 
ee cual ‘ mp, CHIEF MEDICAL EXAMINER [] 
5 .D. 
wots ASSISTANT MEDICAL EXAMINER [J] 
aes Exar ~ _ 5 ee 
sts e NAME (Type) Geos Sill » Kieffer M.D. DEPUTY MEDICAL EXAMINER [JJ 16, 195% 
oe 7a. Eon 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or caunty) (State) 
i : 
Pe ON Reinoval SE Warsaw Cemetery Warsaw, North Carolina 
‘2db, REGISTRAR'S SIGNATURE 
Vesbiy 1°59 Onithun £ 
Mt A, 
5M 9/55 pare DEC 21 '5' Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13523 CERTIFICATE OF DEATH 135¢2 


Reg. Dist. No. 
7 1. NAME OF DECEASED 2. DATE OF DEATH 
(Type or Print) , ; mi 
CHARLES H. VINSON Det. 29, 1959 / 
i 3. PLAGE OF DEATH: } 4. USUAL RESIDENCE (Where deceased lived, If institution: residence 
a a. Baltimore Gigy, Maryland A. STATE 8. COUNTY — before admission) 
: B. FULL NAME OF (If not in hospital or institution, give street address Md. 
HOSPITAL OR cls ones tite!) ee ri sae al a 7 aT ar — 
d . ¢. CITY OR TOWN (If outside city limits, write RURAL and give 
& INSTITUTION Armacost Nursing Home ; & township) 
Baltimore 
D. STREET ADDRESS (If rural, give location) 
o90 H 
S. SEX 6. COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED (Specify) a eae Dine a 
: . ‘onths|Days|Hours| Min. 
| male single Dec. 18, 18721 87. so | 
10a. USUAL OCCUPATION (Giveking}) 108. KIND OF BUSINESS OR/| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
lof work done during most of working Sife, even if retired) INDUSTRY) WHAT COUNTRY? 
Retired Engineer Light House Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Jacob Vinson | Elizabeth Zeis 
15. Was Deceased Ever in U.S. Armed Forces? 16, SOCIAL 17. INFORMANT = ADDRESS 
’ VK at yes. gl r SECURITY NO. 
(tesa or unknown) If yes, give war or dates of service) | no Miss Anna V. Vinson - 1423 Kingsway Rd. 
ae INTERVAL BETWEEN 
155. I A ag DEATH ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH Car Cinpres-s [BML Slovol dof 
(This does not mean the mode of dying, e. g., CANES 
heart failure, asthenia, ete, It means the disease, bue 1D 


injury or complication which caused death.) 
ANTECEDENT CAUSES 


THIS IS A PERMANENT RECORD 
PLEASE TYPE, O2 PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT 


Every item of informati c&refully supplied. Physicians: please write the causes of death clearly and legibly. 
11S CERTIFICATE MUST BETH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTER D 


CB) on anctessascoee anes 
DISEASES OR CONDITIONS, IF ANY. GIVING RISE DUE To 
Z| TO THE ABOVE CAUSE (A) STATING THE UNDER- 
fe) LYING CONDITION Last. (> + 
< 
8) II 
WL | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
vu E TO THE DEATH BUT NOT RELATED TO THE 
fr | DISEASE OR CONDITION CAUSING [7 Sate 
fi) | IF OPERATION WAS RELATED TO) 194. DATE OF OPERATION 198. CONDITION FOR WHICH tn ig 20. AUTOPSY? 
U]| CAUSE OF DEATH, ENTIt IN ‘ WAS PERFORMED z oO ig 
TI P u 4 
Pxe ae: “TWoRK LE AT WORK tS y- an I 


22.7 ~~? that (I) (this-hespital) attended the deceased from 
aad © Ctr”, . IDTZ...... , that (I) (re) last saw the deceased alive on.. 


and that in eg) (our) opinion death BeatEd at....Ga%S@.m., from the causes and on the cate stated above. 


238. ADDRES: 23¢. DATE SIGNED 
Hodes . ACARI ae = 


AS 4BLSs 


se 


ATTENDING PHYS. 


STAFF PHys. 


/ 24a. BURIAL, CREMA- 248. DATE 24¢c. NAME or So OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 
TION, REMOVAL, (Speclty) 
Burial 12/31/59 Western Cem. Balto., Md. 


recistiehed D758” 


REGISTRAR'S SIGNATURE Eine ( ABDRESS 
4. tiara LY 4 Ye Vise Y ct —/ 


1 


Rae STATE 


HEALTH a A 


9°. Page 


 necess: 
3, Page 5 may be retained for you 


ct 


oa 


Bi 


es 1 and 2 with the State Board 


£ 
a 
® 
7 
i 
2 
s 
3 
£ 
N 
nN 
i 


Wy 


ive Pages 1, 2, and 3 to the funera/ dire 
Pi 


JDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
ificate, writing the word “pending” in pencil in Item 18. 


TO DEPUTY 
please execu! 
4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


& 
= 
a 
id 


5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in 


Items 10&20 Film <o"mARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ee isi , 
eae EXAMINER'S CERTIFICATE OF DEATH 4 


2. USUAL RESIDENCE (Where deceesed lived, If inslitulion; Residence belore admission) 


3 Baltimore 


1. PLACE 
e. COUNTY 


Baltimore 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


Essex 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


Middle River Rd, and Martin Blvd. 


“Mary: land - 


ie” ary: OR TOWN (if outside corporete fimits, write RURAL end give neerest town) 


5S Baltimore = 
/ d. STREET ADDRESS 


_4O7 A Ballard Street _ 


__ MARYLAND 
c. LENGTH OF STAY IN ib 


| a, IS RESIDENCE 
ON A FARM? 


x 


3, NAME OF First “Middle Last | 41 DATE Month Day 
DECEASED 
(Type or print) DAVID DEATH December 19 59 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF eintH 9. AGE (In yeers |IF UNDERT YEAR| If UNDER 24 HRS, 
lest birthdey) |Months| Days | Hou | Min. 
ite wibowED pivorceD FX] 62 yn. 


October ie 1897. 


“10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country) 


General Laborer | Maryland 


i, manne 'S MAIDEN NAME 


We. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


| USA. 


13. FATHER’S NAME 


David Volz _ : Lena Richert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
_NS _ Henry Volz_ 7_Volz Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b 


PART I. DEATH was causéD by: Extensive Tee degree burns and éarbon monoxide 
eine CAUSE (e). re fresh intrace 
GWb.¥ 3 “pois i ae eS ig 


Conditions, if any, which 
geva rise to immediate ceuse 
(e), stating the underlying 
cause lest. 


(b) 
DUE TO 
{c) 


erjiosclerotic heart disease 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) / 19. ee ony 
~ 5 ves fj NO [7] 
3 202, [EXTERNAL CAUSE WAS. x, 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury tn Pert t or Pert fl of item 18.) a. a # 
&] CAUSE OF DEATH. Deceased was found in burning shack containing xmas trees. 
53 3 Reet fate ag 3) ed gs eas 208. Taney oneotetaes ole. Lie | 20f. (City or town) (County) v—. (Stete) 
ae ess at work BQ ot work (1 Parle ij Exsex Baltimore Maryland 


21. I certify that 1 took aaa of the remains described above, held an Autopsy ra aa |. Ij Inquiry ft and in my opinion 


Natural causes pal Accident iba) Suicide [7] Homicide | Ey undeiermined manner oO 
— 


SF ee CHIEF MEDICAL EXAMINER [Xi] ips] 
eS 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


DATE SIGNED 


12/14/59 


wp 


NAME (Typo) Russell Ss. Fisher, M.D. Address (Street, city, fown, or county) Mek? 
: so ean 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, jown, or country) (Stete) 
Al ec 
Doria. | Pee 16 175% | Zion LUTHERN Cem. STVEMMERS. Ron. MARLAND 


23. FUNERAL DIRECTOR ADDRESS 


Soasalln Berea? Home ]4+oi Relax Rak 


24e. REC’D BY REGISTRAR 


vare DEC 17 '59 


24b, REGISTRAR'S SIGNATURE 


Chua £ Kind 


. please 
Page 


ctor. 
your files. 


nggassary. 
fice along with form PM3. Poge 5 may be retained 


If any delay is 


ile pages 1 ond 2 with the State Baurd of Health, 
within 72 hours ofter death. 


‘4 
3S 
& 
2 
© 
= 
& 
o 
0 
= 
5 
a 
s 
B 
o 
a 
Py 
73 
Oo 
a 
e 
2 


miners 


f Medical Exai 


ie! 
TO FUNERAL DIRECTOR: Page 3 should be used as o buria!-transit permit. 


3 
7. 
3 
Oo 
= 
u 
a 
2 
z 
3 
Be 
© 
3 
2 
2 
2 
2 
s 
z 


yeate, writing the ward ‘‘pending™ in pencil 


‘arded ta the Chi 
or its designated agent, pricr to burial, cremation, ar removal, and in on 


execute the 
4 should be 


TO DEPUTY ‘&: EXAMINER 


< 
é 
Se 
& 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 3 5QRPICAL EXAMINER'S CERTIFICATE OF DEATH cn te dlas 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before ‘odmissian) 
0. COUNTY MARYLAND a. STATE ee A b. COUNTY Oe: 
a 


b. CITY OR TOWN (it outside corporate fimity, write RURAL c, LENGTH OF STAY IN Ib 


ond give necrett town), 


d. NAME OF HOSPITAL OR IYSTITUJION (If nat in hospitol, give street address) | d. STREET ADDRESS e 1S RESIDINCE 


se Hats Slee ! 3823 WactumZe ves E]_ NOS 
Middle 


First lost 4. DATE 


OF r. 
CLIFTON WAGNER | mm tee 
6. COLOR OR RACE |7- MARRIED w NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE an FUNDER 1 1YEAR| IF UNDER aA HES. 
7 Fe it = 
Lie wivowed [J] —_—ooivorceo [) 1% Ge eee [AOa | Sacra EN 


Wo. USUAL OCCUPATION (Gi ind of work gol SE KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ge ‘ar foreign lex 2. CITIZEN OF WHAT COUNTRY? 


during mast of working fi ee | Ww, S. 4 


14. MOTHER'S MAIDEN, NAME 
we OS Le Iny £20, 


15. WAS DECEASED EVER IN U.S. ARMED ans es sae SECURITY NO. [17. EYFORMANT Address 


Yer, no, oF vatnown) | {il yas, give war ar doles of services) Won iP 4 a Ha % 5823 He obo en a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and © ] ‘ 
PART |. DEATH WAS CAUSED BY: ; gab Def 
{MMEDIATE CAUSE (a) / a Ae 
FSi ae Sa 
ot aw , DUE TO 


Conditions. if ony, which o) 
gove rise 1a immadiote couse 

{0), stoting the underlying( OVETO 
couse fost. at fo 


PART 4, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nols, ia) etd 
ERFORMED? 


yes[] NO a 


PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


10e. WME OF INJURY Month. Day. Year] 20d. INJURY OCCURRED Je. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
wane 4 aes Nei ohate foctory, street, office bidg., etc.) | Sa pet 
p.m. Aitt4Hy ark [J at work FJ] 92-47-71 _ 


2). t certify that | took chorge of the remains described above, held an Autapsy O. Inspection &. Inquiry 8 and in my 
opinion deoth resulted from: Naturol causes [XJ Accident [7], Suicide [[], Homicide [[], Undetermined manner O 


SONATURE 2, di La mo, CHIEF MEDICAL EXAMINER [] DATE py 
ASSISTANT MEDICAL EXAMINER [_] Dec 2/ SF 


eens ray DCA PL Es M: DEPUTY MEDICAL EXAMINER Pl = 


‘Tio. BURIAL. CREMATION. ae OATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ‘a LOCATION (City, town, oF county) {Stote) 


Burial” | 12/2/50 LOUDON PARK CEMETERY Baltos. Mid. 


DIRECTOR'S Moe. ADORESS 24o. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
cs oust PB sy cheat Pattee 94°59 | Cathar £ Haus 


Sr ERS- : 


‘200, EXTERNAL CAUSE WAS r DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 41 af item V8.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A nol 8506 


a 


e 4 
So es 
38: Se ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
2s 2 ii 0. COUNTY Bel timowe Mal ©. STATE Ma. b. COUNTY Baltinore 
ae 8 B ‘ RYLANO f Bal € 
eo 3 b. CITY OR TOWN (it ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
Pe < hires neared ton 
go 3 ohtonsvilie Catonsville 52 
. = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / 6-8 RESIDENCE 
2 AL) rIe q A eo, Ant TD ‘, 
= x 31% Sutter Aves Apt Be 1% Sutter Ave» Ant.B ves] no fa 
c:) . 
S58 3. NAME OF First Middle Lost 4. DATE Meoth Boy Year 
sess DECEASED 2 ns oF ‘ 
rise ‘(ype or print) Abraham Valters DEATH Dec» 28 1959 
2 4 
. ve ‘ors 5. SEX 6. COLOR OR RACE |7. MARRIED {7] NEVER MARRIED ((]] 8. OMTE OF BIRTH 9. a aren JE UNDER TYEAR| IF UNDER 24 HRS. 
S252 wee Min, 
mit Gols [wooo ownent| fot” (65°97 | dBm b= | 
3 o ap 10g; USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTJY | 1. BIRTHPLACE (tote or frei 12. CITIZEN OF WHAT COUNTRY? 
men 7 1 4 
Sage ; UeSeA 
Lhe 14. MOTHER'S MAIDEN NAME 
sczy I aS 
5 
2s ed 
3 3e8 18, WAS DECEASED EVER IN U. S- ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ; ‘Address 
aco, (Yes, no, of unknown) MT yes, give wor or dates of servien! > 
Esoe ‘rs. Lula Walters 31 jitter Ave 
5 © g¢ 18. CAUSE OF DEATH [Enter ome one covie por fine for a (bh, ond (€)5] TSA eT 
2° 5 PART 1. DEATH WAS CA\ OY mbosis 
Beek : HAG ee CAUSE, Fe Coronary thrombosis 
Fd Es. 97 f/ 
gs<3 “% of DUE TO 
iow a 3 ig 
of ss Conditions, If ony, which ® vascular ase 
25 ao gove rise to immediote coure 3 
Bsss (0), stoting the underlying( OVE TO 
Ae couse lost. (¢ 
a o a 
o. 8 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. PEEFORMECS 
2.2 18 CONTRIBUTING TO DEATH | 
203 Os. ‘ yest] nog 
Ssse © ]200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18, 
sages & | PRIMARY Lor CONTRIGUING C1 ease ot iter tae Ver Po shel 
25D 5 | CAUSE OF DEATH. , 
2 os 
rar) 3 % |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home form, 1208 (City oF town) (County) (Store) 
& Agtes ral Hour 9, m. While Not while foctory, street. office bldg., ete.) | 
223% = pom. 19 at work [] of work H 
eaoue 21, I certify that | taok charge of the remains described above, held an Autéps: , Inspection FA Inquir fy and find that 
size @ rer P' quiry 
ca oe death resulted fram: Natural causes ff Accident [7], Suicide [], Homicide [], Undetermined cause []. 
eg 5 < 
Ss 
6. im DATE SIGNED 
6. ee CTUAI 
zy aoe ip, CHIEF MEDICAL EXAMINER [] 
= Beet 4, ASSISTANT MEDICAL EXAMINER [“] 
oss rs a ss _ 
Este e RAM inte) Geow Se Me pes ffer If DEPUTY MEDIGAL EXAMINER (5 Dec+ 28,19 
a 2 far ig Be Figeapay 2b. DA Lg, OF CEMETERY is ‘CREMATORY d 2 yy Fapiliown, oF co sy, (State) 
Sones Wy 
- 2 (Bitte LIE) -Ei-4 pogys LE] Li LA 


VAR REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fim, SE ti | Py OO Met S18 [es Fea 


ed 


er death: Page 4 
funeral directar, 
uld be filed with 


fs 
papers. Pages | and 2 sho 


Sth. 


s that the death certificate be executed within 24 haurs 


ires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8507 
\ 13527 CERTIFICATE OF DEATH 


Reg. Dist. No. 32 


a POE 2 a pe Ue (Where deceased lived. If institution: Residence before admission) 
e. °. b. COUNTY 
Baltimore Count MARYLAND Md. Harford 7% 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. oe TOWN (if os ide pects limits, write | ¢. LENGTH OF STAY IN Ib 
ive neares! ni] J ia 
ug. Wilson, Maryland Glmeo, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ae e. 1S RESIDENCE 
OR se = ON A FARM? 
Mte son State Hospital 


3. NAME OF " First Middle lot AOBATE Month Oay Yeor 
(Type or print) EL. manye/? Chester liters DEATH 12. 3/1959 


3. SEX 6. COLOR OR RACE [7. maRRieD [-] NEVER MARRIED [] | DATE OF ORTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
h lost birthdoy} ae 
lA% —wwoweo ty —ovvorceo J ZIL SS: yr Ras, Ki 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maehs e Shap M4. Ys. ‘ 


during most of working life, E if cotired) 
cs MOTHER'S MAIDEN NAME 


Ben famin ‘ae rs Vio (a. av ffenr 
Ve qt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Un Krow, Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 

x DUE TO 


Conditions, if any, which r 
gove risa to immediate 
couse (a), stoting the under- 
lying couse lost, 


Lee R 
13. FATHER’S NAME 


ca 


DUE TO 


9 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. Mh rah 


yes) Nog 


200. ACCIDENT WAS UNDERLYING [) H 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour oo. n. While Not while factory, street, office bldg., etc.) 4 
p.m. 1 fot work [J ot work [J H 


21. | certify that | attended the deceased from.____. 2 hb es ie ws fone ,19.9Y.that | last saw the deceased 


alive on. La Lif... 12.4 Z_., and that death occurred at ety, -M, from the causes and on the date stated abave. 
PPM > “ADDRESS (Street, city oF town, state) DATE SIGNED 

ACTUAL 

SIGNATUR 


Name (tye_ William Newcomer, MsDe 


ps ‘ab. REGISTRAR'S SIGNATURE 


Gide Ce A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13528 CERTIFICATE OF DEATH 138508 


Reg. Dist. No. 


cod 


se 
3 ‘= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
q °. °. b. COUNTY 
= MARYLAND . 
3 z = Balto Balto, 
Se b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 fi RURAL ond give neorest town) 
3 2 ee 
ee d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
; OR INSTITUTION | ON A FARM? 
Regester Ave. 02 Regester Ave. ves] Noo] 
3. NAME OF First Middle lost 4. DATE Month 
DECEASED OF 
villa MARTA EMMA WELCH oh 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
toa aa MARRIED [_] NEVER MARRIED 2] ict AR ah 
emale W. 2 WIDOWED [_} oivorceof] | Dec, 26 5 1875 


12. CITIZEN OF WHAT COUNTRY? 


a ¥Oa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
; during most of working life, even if retired) 
a) CG i ed 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so s 
2/7--—~|_ Mordeca 
3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 

{Yes, no, oF unknown) (1 yes, give wor of dates of service) 

no none Mi da 


18, CAUSE OF DEATH [Enter only one couse per ligestpr (0). (b), ond (cl,] INTERVAL 8ETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ pp alld 
IMMEDIATE CAUSE {o}__= 
/ x DUE TO WEF ’ 
Conditions, if ony, which © 
gove rise 10 immediote 
DUE TO 


4 
couse (0), stoting the under. Berakitee. 
lying couse lost. {) 


ied by the ottending physician ond completely filled in by, 
I-tronsit permit. Then please remove carbon papers. Poges | and 


ign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


g 
= 
<= 
= 
ie 
s 
2 
é 
Be 
F 
Oo 
a 
es - 0 
Se Bs 
335° é Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
So = ’ PERFORMED? 
£ i 
€ 398 SLA ‘472 LP ne AD cenda rental oie 
Do2s © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
pe ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee 8 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3.2 es a Hour While Not while foctary, street, office bldg., etc.) 
3i25 z 19 fot work [7] at work [J ‘ 
eyes 5 a VO oP 
g20g 21. | certify thot | ottended the deceosed from._ g6A6-C ae. WEFT tLe 2E., 1927_.,thot | lost saw the deceased 
< 2.8 ; 
‘ “ $3 alive on L066 ZnB. WSF, , and that deoth occurred 01 240A M, from the couses and on the date stoted above. 
=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
. }) jactuat 
3 / SIGNATUR .D. LLOASLYK. A PP te ston eset Be % 
so. PHYSICIAN'S 
safe Wasi ee eS eee BY 
s3 x 2 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {(Slote} 
e2O5 REMOVAL (Specify) 
e~ 82 B 2 9/59 ed i en B M 
ott A 20a 3 & Brookivn q 
e 23. FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 4. Ad ms sdf - 
15M 10/57 WA VA W4y Es SO >)! ZlomPee 2 8 "58 nb ef Fearn 


us “fry 


pe. 


* deoth: Page 4 
funeral director, 


Poges 1 ond 2 sriould be filed with 


cate has been signed by the attending physician ond completely filled in by. 


he burial-transit permit. 


Then pleose remove corbon papers. 
|, cremotion, or removal, and in any event within 72 hours after death. 


that the deoth certificote be executed within 24 hours oj 


ires 


: The low requ 


the hospitol or ottending physician, 


poge 3 should be detached for use os t 


‘OR: After this c 


the registror prior ta burial, 


moy be retoini 


z 
< 
vy 
a) 
> 
x 
a 
° 
Zz 
a 
z 
G 
's 
< 
Pm 
o 
a 
RS 
= 
& 
QO 
=z 
oO 
= 


VS AIS (4) 
15M 10/57 


TO FUNERAL DI 


x 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . + 
1333 CERTIFICATE OF DEATH 1350¢ 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ecouny”_ Baltimore mamano || ° "A Ma ry land b.counry Baltimore 
b. Nike es (if psrcice corperute limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
Sinva te 3 Mo. yx Edgeme re 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
SOAS"YEBidence, 114 Wise Ave. Box 25, N. Point & Millers| Ax 'nog 
3. psd A First : eee » lost 4 Bad Month no SY, Year 
(Type or print) gnes Katherine West bran December 24, 19 59 


5. SEX 6. COLOR OR RACE } 7. MARRIED [} NEVER MARRIED [Ef 8. DATE OF BIRTH 9. nee Ue ig IF UNDER 1 YEAR] IF UNDER 24 HRS. 
losbbithdoy) | Months! Doys | H Min. 
Male hite wivowepy ovorceot] |} ADYAl 18, 1885 7 a Mel | MAES in 


10a. pc OCCUPATION hone kind is eee 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lurid wor! life, even if retire 
seTr rp teyed Farm Baltimore, Maryland 


U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lawrence Dregdowski Katherine ? 
pegedeeeen ern eS reas rene 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
N6 "Nérié 212-129-97/Er. Charles West 114 Wise Ave. 22, Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 


5 4 4 ONSET AND DEATH 
me Omit, Ante cosclerctic Cardio vasevlac Vo peau 


Leo DUE TO . iwease 
ne nithenyiae hich a My oc ard ae { l nt 2 retye n Qae Lay 


Con 
gove cise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. {c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AUTOPSY 
PERFORMED? 
yes [] No a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY IHome, form, 120F. (City or town) (County) (tote) 
Hour. m. White Not white fenton res setiew Sile-aRe: |. 
pm. 19 lot work [] ot work CJ ‘ 


21. t certify that | attended the deceased from (AU NE WET, to. €.C2 mBEr 19 57 that | last saw the deceased 


12.6 € rw ere, 297, ond that death occurred at lO -M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on_. 


SGNATUR : MD. aa Fic Mas, Sep S&S tree how Saat I: a2 ee 
sirens ohn V. Conway MD Balt ig Md 


‘20. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF ‘CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Busia Gee | 12-28-1959 | St. Stanislaus Dundaik Ave. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Duda 7922 Wise Ave. 22, Md. pate DEC 2 9 '59 Cua f tiaa 


% 


death. Page 4 


* 


lted in by’ sats funeral directar, 


ite be executed within 24 haurs 
Pages 1 and 2 shauld be filed with 


ical 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely f 


TENDING PHYSICIAN: The law requires that the death certifi 


the haspital ar attending physician. 


‘OR 
Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL © 
may be retain 
ee 


TO FUNERAL DI 


< 
a 
aS 
a 
= 


15M 9/58 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] : 


3540) 
1 CERTIFICATE OF DEATH 


Reg. Dist. No. 


5 Rises I? Pawn HREOC (Where deceased lived. If institution: Residence before admission) 
° * ° b. Col 
Baltimore MARYLAND Ma. aes v 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond he nearest town! i k 
tonsville i Baltimore 2VoOT] Z 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: 4 e ON A FARM? 
House in the Pines pee ves Nol) 
3. NAME OF First Middl Last 4. DATE Mi af 
DECEASED. ee Maid os! ee jonth Doy fear 
(Type or print) HENRIETTA WICKS peat 9 So. 
5. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| (F ONDER 24 FIRS. 
fi al Jost birthdey) Hours Min. 
emale WIDOWED oworceo] | March 28, 187) ¥18. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
during most of warking life, ee if retired) 


OU SEWL. at home Md, 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Stewart i 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) | {IF yes, give wor or dates of service) 


pe Miss 2 eee S.—Wicks—i1 Steed’ ng-ten—ds— 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] wy 
PART |. DEATH WAS CAUSED BY: Ce } jd b 4 Q 5 Hayy 


IMMEDIATE CAUSE (0) 


Ly ¥. 3 x DUE TO 
Canditans, if-eny, whieh ae er SS ae . Orble 


gove rise to immediote 


cause (a), stating the under. ( OVE TO 
lying couse lost. © 
= Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
a 
"a yes] Nowy 
i | le, ACCIDENT WAS UNDERLYING T_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of Hem 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEAT 
5 | Gir eltHeR, NOTIEY MEDICAL EXAMINER] 
= 
& |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, {20F. (City or town) (County) (Gtote) 
ray Fda tesa While Not while factory, stree!, office bldg., etc.) | 
= p.m. 19 Jat wark [] at wark i 


21. 1 certify that | attended the deceased fram. CLO or 1955 1 | __. shell N_ , 1922 Ahat | last saw the deceased 


alive on _, and that death dccurred BPM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type)_/= bs 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


_ et ar” ify) 


‘2c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cems 


apy CO ad fon tp 9g By i 


Va woot 


. REGISTRARS SIGNATURE 


Pg pe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vom 13530 CERTIFICATE OF DEATH wn L804 


ae Dist, No. 


he peace We peers 7 7 bbs ty RESIDENCE (Where deceased lived. If institutiay lence before Sern) 
a 


VO POR PN oe! ore. 


b. CITY OR TOWN (IF at carporgte limits, write fc. ie OF STAY IN Ib cy R Town al outside cary limits, writ A and give nearest town) 
(Bae and : near ) 
arg | ~ on VAGEE zy Le ba 
spital, give street address) e. IS RESIDENCE 
ON A FARM? — 
ork R l v0 NO 
“OF 


death. Poge 4 
‘uneral directar, 


d. NAME OF HOSPITAL (If not in 
OR INSTITUTION ” 


ink ene 
Pages ! and 2 should be filed 
% 


‘OR: After this certificate has been signed by the attending physicion and completely filled in b: 


3. NAME OF First 
DECEASED. 
(Type ar print) 
5. SEX 6. COLOR OR RACE | 7. 9. AGE (In penn 
last y) 
WIDOWED a DIVORCED {] 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF weiss OR INDUSTRY | 11. BIRTH? 


dughg/mast af warking life, ae. 
LO 


13. FATHER'S MAME 


fee LL O ~22 \ 
15’ WAS DE ene INU. ZL. aad ‘e 16. Le CURITY NO. 
{Ves, no, oggunthiewn} {if yes, give wor or dotes of service) by 
Ake) | J Y, AY) bh 74, 
18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (¢).] INTERVALETW. 
PART I. DEATH WAS CAUSED BY: Hh lb art Pe bea 
IMMEDIATE CAUSE (0) i 


after deoth. 


Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


Fe ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL Via 
ste Dy : .D. = - = 


Y 20. DUE TO 

Ps Canditians, if any, which (o) 

E gave cise ta immediate 

& cause (a), stating the under- ( DUE TO 
g = lying cause last. (c) 
2e5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
BBE ie 
age 5 v8 D) NOES 
P53 = 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
oo. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bez G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (State) 
529 a Herel While ornate factory, street, affice bldg., ote} | 
si? 3 p.m. 19 Jat wark {7} at wark A A 
2>8 
$ 3 21. | certify thgy | attended the deceased fram.__/1/: Yer. (SWF Tia A Vee. 291997 at | last saw the deceased 
2 é md 
‘e $ alive an__ STi Soa & pion __, and that death accurred at_2- 7 _M, fram the causes and an the date stated abave. 
-Os 

3 

o 

2 

2 

> 

o 

ss 

oo 

o 

& 

o 

a 


the registrar priar to burial, crematian, or removal, and in any event within 72 


ea J 
me 5 PHYSICIAN’! 
Zig rinses AP 77. phe CE 
= 
5 se ge : “4 
fe) 
= se 
ee |. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) : 
15M 9/58 }y YUP LIL bap EJP vareDEC 2 4 '59 Onthun £ Fass 


ssory, pleose exe- 
Poge 4 should be 


* 


If ony delay i 
a Chief Medicol Examiner's Office olang with form PM3. Poge 5 moy be retained for your files. 


24 hours ofter death. 


jin 


: This certificate should be executed with 


CAL EXAMINER: 


” 


TO DEPUTY M 


5 
a 
2 
s 
= 
a 

8 
> 
= 

© 
= 
£ 

z 
“ 
2 

e 

5 

: 

a 
i 
ia 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dirt 


CTOR: Poge 3 should be used os 0 burial-tronsit permit. 


te, writing the ward “‘pending’ 


Oo 
oes 
2223 
£282 
= 9:2.5 
©F75° 
BESS 

ad 


aa 
~\ 13. FAY ER'S NAME a MOTHER" MAIDEN NAME . 
¢ ) Vina £ 4 type Friteet 


4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i e 5 i2 
13 NE DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. COUNTY {Bz masnano |] ° STATE 7 ] b. COUNTY = 
A frt& 7? wv, S 
b. CITY OR TOWN itt ounide corporate a rite i ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give neores! town) eo 
F L? He/? A 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
pus | o- a » ON A FARM? 
= Dun nN PL oe ee 14 fa) LAM IE Vs Kobe YES a LM. 
3. NAME ay ae 4 va i , Middle lost 4. DATE j Month Day 
{Type or print} 8 / i Si K OEATH ES. 6 i" ve 
5. SEX 6 COLOR OR RACE [7. MARRIED NEVER MARAIED [J] & DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Z i gh a lea! biethdoy! Days Min, 
Wp wipowed [] Divorced [J 2 i) A yrs, Ears 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ec 
dysing most i working lite, even if retired) 


“19 Lk: VATE. 4h a (a o SA 


we WAS DECEASED EVER = U.S. ARMED FORCES? | U6. SOCIAL SECURITY NO. ‘4 bie sf Address, 
+ unkneven {iF yes, give wor or dotes of service) *y A ee, ; 
a A coved yoy L¢ LLCATY EW i; 


1B. ea OF DEATH [Enter only one cause per line for (a), i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


PAs? > 0uet0 ‘ = 
Conditions, if ony, which we |v Anke = tect iis. 
{Gove rise to immediate coure i 


{0), stoting the underlying( DUE TO 


couse lost. r 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 yes[] No pq 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED Entec noture of injury in Port | or Port It of item 16. 
E | PRwARy Clor CONTRIBUTING D fe ie ad een 18) 
5 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae 1208, {City or town) (County) {Stote) 
a Hour om. While Not while foclory, street, office bldg., etc.) 
= p.m. i at work [1] at work i 


21. I certify thot | took chorge of the remginfs described obove, held on Autopsy [_]. Inspection [Z}-—tnquiry [}-«nd find thot 
death resulted from: Noturol causes [[4 Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
a 


eh ie MOD. CHIEF MEDICAL EXAMINER [-] 


; ASSISTANT MEDICAL EXAMINER [[] 
RAM tee /f E g ae ie DEPUTY MEDICAL EXAMINER [p]_~ ( v/1 ? AG 


io. BURIAL CREMATION, ra DATE THEREO 7 NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Grote) 
a te (Specify) : : s ¥ 
Wr! Ex k7emt Gorn Ge 


23. Funeral “SECTORS Le ra 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DEC 21 '59 nih 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 pes 
13532 CERTIFICATE OF DEATH _ jeois 


— 


death. Page 4 


. 


+S Reg. Dist. No. 
3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 a. COUNTY a f MARYLAND a. STATE b. COUNTY E 
Ue GALA NORE 
Pe fl b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae fl RURAL-ond give nearest town} . 
< S _~aLONAVAAAS 5 f 
mo d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
aS > OR INSTITUTION / ON A FARM?, 
> 
BS Shady nook Nursing 2409 Brunswick Rd, ves TD) No DY 
26 3. NAME OF First Middle 4. DATE Month Day Yeor 
B- DECEASED a OF 
23 (Type er print) Louk se H. Wadd DEATH E 19 

2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 1D |8. DATE OF BIR: 9. AGE (In years [IF UNDER 1 YEAR| IF-UNDER 2 


female 


6 sa Months} Days | Hours | Min. 
wi 


108. peti: OCCUPATION (Gis 


wibowed [] Divorced [] 9g -6 -] 890 


kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 
3 
2 
x 
q 
© 
= > 
Cg 2 
seat: 
B oes 
5 Fac of wo 
8 o a3 during most of warking life, even if retired) d USA 
& Bev OuUs4ewL Ze 
g °f3 13. FATHER’S NAME 16. MOTHER'S MAIDER NAME 
ow; 
2 s8% A fe 
Surscats ames W. Higgins Mantha Griffith 
Dee 2 AQQA 
=e £33 1S. WAS DECEASED EVER IN U. S. ARME® FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a & ie Yes, no, ¢ unknown] (If yes, give wor or dates of service) W. 
8 ofs | : 
oes e'> OLGe WoL AGNe 
9 Ege 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c).] ° INTERVAL BETWEEN 
o Fay PART I. DEATH WAS CAUSED BY: OWT enrrackerte, E os 
e- -h.e IMMEDIATE CAUSE (a) S ajo 
Seas x x DUE To : 
Se . : 
= 82> Conditions, if any, which rs Diahetra > ee 
cL eo eo gave rise to immediate } 
i Sas cause (a), stating the under- ( CUETO 
Tes-R lying cause last, (3 
£323 Sa 
228 5° 3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
LLOfa = 2 
Bugs = ROR: Yes [] NO 
e@aoco0 uU 
= 22 i) 
Pes ae = ] 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
+ a & |OR CONTRIBUTING CJ CAUSE OF DEATH 
ege25 © [CF emTHER, NOTIFY MEDICAL EXAMINER) 
FtiteS =f 
$3535 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, farm, 120%. (City or town) (County) (State) 
F58e5 5 Hour chant le Rickalie factory, street, office bldg, etc.) 
zzz? E : p.m. Ww jot work [] at work [J H 
OF ,ss # 
zeioe 21. | certify that | eae the deceosed from Claas 16, 19°F 10 Sepemamemets/ 3195 7ihot | last sow the deceased 
a2ze°2 
Zeg8a alive on_ 12 Peceul SCOAY pn 19S 7 Le .. , ond thot deoth occurred ot 5-70.44, from the cousés ond on the dote stoted obove. 
jee £ Bo ADDRESS (Street, city or town, state) DATE SIGNED 
i ACTUAL 
: B35 SIGNATURE foknethe PEEL eco ae Te 8 } RAT 
oe 
22L,2s PHYSICIAN'S GB 
2235 matin JoAN A. Meese ittJR.  Gacrimeoke, a, /7 iy phe ed 
= & 
BSZCD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zd. LOCATION — ar ‘or county) Gtate) 
s >> aS OS REMOWAL (fpecify) 
e25 42 12-16-59 
i ae 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS faa. REC'D BY eT BS ECU STU 
Me Aisi, 1) Leonard J. Ruck 5305 Harford Rd oa natok 


Ld death. Page 4 


an and completely filled in bys. 


ficate be executed within 24 haurs 


nding physician. 


5 


TENDING PHYSICIAN: The law requires that the death certi 
the haspi 


TO HOSPITAL O 
may be retain| 


s 
8 
= 
s 
= 
< 
4 
aes 
2: 
‘2 
1 
a 
= 
4 
a 
z 
5 
z 
° 
i 


mt 


ed w3 


fun 


cate has been signed by the attending physi 


¥ 


be 


Pages 1 and 2 shau 


papers. 


Then please rem, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta buri 


& 
> 
a 
= 


1SM 9/SB 


; 


MARYLAND STATE DEPARTMENT oF HEALTH BALTIMORE, 18 
if Items 8. CERT XE O} 4=59 @ 
13533: CERTIFICA E OF DEATH 


Reg. Dist. No. ’ 
ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If isittion: Residence before admision) 7 
Bae : MARYLAND Btls DACOUNTY: 3yn/ 
Ba more Maryland Ye é 


b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib 


c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


ort Howard 6 Hours Baltimore (2) 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Administration Hospita 3906 N, Avenue Yes NORD 
3. NAME OF ‘ist idl 4, DAT 
SeeEaSe, Firs Middle Lost DATE Month Doy Year 
(Type or print) W.____ WOLPERT DEATH December. ]6" _1es6o8 


is ) te A if IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S. SEX 6. COLOR OR RACE MARRIED Bd NEVER MARRIED [] | 8 DASE QpPlRTH 28 ; 1892 LE fornia ierrea cOSTaeTaoua ine 


White wiDoweD [] DIVORCED [], 67 yrs. 
10a. USUAL OCCUPATION (Give kind of work faa 10b. KIND OF BUSINESS OR INDUSTRY |{1/ BIRTHPLACE (tote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Wholesale Jobber Tobacco i Russia U.S, A. 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Moishe Wolpert Frieda Greenberg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
(Yes, no, or unknown) Ee (it yes, os ‘wor ot dotes of service) 
ney oe . . 
1B. CAUSE OF DEATH oe only one couse per line far (a), {b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . a 
: 
~ IMMEDIATE CAUSE (op MYOCARDIAL INFARCTION 1_ Day 
i | DUE TO 
Conditions, if ony, which ( ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 10 YRS. 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. 6 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ReREORMR DELL 
= a. ae 
$ ves No 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, T 208. (City or town) (County) (State) 
a Hour a. m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 lot work [] of wark [J i 


a | certify thot “attended the Boe from. Dec.16, 8:20AM959_, teDec..16, 2: 20P Mio 9 MKAH NOK SCRA eke 


, and that death accurred ot £ak2OPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2/16/59 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type} 


‘220. BURIAL, ree 2b. DATE THEREOF 
REMOVAL pecify) 
bled fife 


‘2d. LOCATION (City, town, ar county) {Stote) 


i ‘sono Baltimore, Maryland 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


DATE _ pep 9 4 15g 


23. FUNERAL DIRECTOR'S SIGNATURE 


oad 


i] Poge 4 should be 
inp _¢ 


If ony deloy is pecestory, pleose exe 
File pages 1 and 2 with the registrar priar to buriol, 


ith form PM3. Poge 5 may be retoined for your files 


ficote shauld be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


1 Examiner's Office olong 


ica 


Chief Med 
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3 
g 

2 
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° 

vv 
g 
8 
oi 
3 
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2 
3 
o 
3s 
E 
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£ 
= 
g 
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“o 
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3 
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z 
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° 
2 
@ 
= 
5 
Ss 


ICAL EXAMINER: This certi 


‘ 


cute the cer 
forworded 


TO DEPUTY Mi 
or removol. 


ne 
E> 
2a 
Ba 

s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs. Gage wor eau eee eee es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) La 
, COUNTY Baltimore MARYLAND ©. STATE Maryland b. COUNTY 


b. CITY OR nics ite a corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
esd ioe aoe ys 
yrimtht3d Babhtimore 2SVO/-# 


d, TG OF HOSPITAL ‘OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS « iS eee 


SPRING GROVE STATE HOSPITAL 1909 Fleet Street ves] No 
3. NAME OF T7G16n First Middle ; Month Year 


type or pent Verdia Ester Wolski oe December 1019 59 


18515 


3. SEX 6. COLOR OR RACE [7- MARRIED fg NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE TFUNDER 1WEAR] IF UNDER 24 HRS. 
~ te "i Months | Days | Hours | Min. 
femal white |wiowtO oworceoQ) | Narch 5, 1913 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during mott of working life, even if retired) 
housewife Georgia? =O cl Siveniy 


13. FATHER'S NAME y ; 14, MOTHER'S MAIDEN NAME 


Mr. Golden Lena ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 J Ui 17, INFORMANT 
{Yes, no, oF unknown) {Hf yes, give wor or dates of ait mpi MS prayed 


unknown hover Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: DUE TO 
Conditions, if ony, which 0 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse fost, (et 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,TO THE BRMINAL DISEASE CONDITION GIVEN IN PART }(0)/19, ceee ea 


Ae ys] not] 


200. EXTERN CAUSE WAS IBE HOW INJURY OCCURRED. (efter noture of injury in Port | of Part I! of item m8) fe) a 
PRIMARY Bor CONTRIBUTING C2 “b:15" pam. with hem’ of a garment tied to a door {now and around 


20c. TIME OF INJURY Month, Doy, Yer 70d. INJURY OCCURRED [200. PLACE OF INJURY Come, fore, 1208, (Cy & town] ae a 
Hour, go While Not while, factory, street, office bldg., etc.) | : ‘ 
625 pom 12—10 1959 fot work [] at work J hospital H Catonsville 28, Maryland 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_],o Inspection [_], Inquiry [pf and find that 
death resulted from: Noturol couses [_], Accident [], Suicide f/ Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER 0 


M ASSISTANT MEDICAL EXAMINER [] 

EXAMINER’ 

NAME tyes George M, Kieff DEPUTY MEDICAL EXAMINER JY” 12-11-59 

eo. BURIAL, CREMATION. [2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
Bur /5Q i Cem Boston SttB o,lid 

DIRECTOR'S SIGNA\ ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


cam 12 Palm 2¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.3 $4BPICAL EXAMINER’S CERTIFICATE OF DEATH 


ool 


18516 


2 3 \ Reg. Dist. No. 
3 3 Tt: Ona ca 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& @. 4 
By Baltimore marviann || “STATE Maryland b-COUNY Prince Georgei/ 
i Pee €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
jeps / 
oS v3 Laurel, Maryland 16X-2 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 


O/'F |__ SPRING GROVE STATZ HOSPITAl 


, 


d. STREET ADDRESS e. Batons 
Star Route - Box O04 yes [J] NO 


¢ 
s 
3° 
— 
5 
& 
3 
3 
a2 
5 
> a 
fos 3. NAME OF First Middle tot 4 DATE : Yeor 
ride {Type or print) George W. Wootten OEATH : 9.57 
Sats 5. SEX 6. COLOR OR RACE 7 MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE is veon [TFUNDER TYEAR] IF UNDER 24 Bs, 
“£p9et " q ir : 
< a S male hite widoweo&] —vivorceo} | 1871? 88 ~ [este ipa Min 
8m 53 ¥0q, USUAL OCCUPATION {Give kind of work done] T0b. KIN OF BUSINESS OR INDUSTRY [II. BIRTHPLACE (Ste or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
Uy on during most of working life, even if retired) 
Bose farmer otra Maryland Us ae 
aS S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bye te? Unknown Unknown 
ria as 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aa é Zz (Yes, no, oF unknown) Itt yer, give wer oF dates of service) 
Eger enknown Unknown Records: SPRING GROVE STAT® HOSPITAL 
Sue = > 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTIAL BETWEEN 
fz 
Bees PART DEATH POINTE Canis to) Broncho. Pneumonia 
BES - 7A neo Ee 
gs2s ] Lyf 7 DUE TO Arteriosclerotic¢gysrdio vascular disease 
] ; } 
oe y Conditions, if ony, which o : 
23 os gove rise to immediote cove 
Bess {0}, ttoting the underlying( DUE TO 1 3 
Bors covse los. = ¢ right femur (accident 
oe: 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nal]19. WAS AUTOPSY 
Sink 8 a a ? 
e508 2 3 YES no O] 
i ae “| © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) P&, fell to fl 
Skee & | PRIMARY (J or CONTRIBUTING C2 ees a ee cae Oo tLoor 
aes & | cause OF DEATH. on 10-24-59 sustaining fractured right femur. 
BOs. 2 
eee 3 5 | 202. TIME OF INJURY —“Monih, Dey, Year 20a. INJURY OCCUREED_ 200, PLACE OF INJURY thar, Farm 28 (Ciy or Town) (County) {Stote) 
Yoda 3 Har While Not sia foctory, street, affice i 
2222 —03/?|2200 BR LO2hj— 159 [ar work I ot work hosgital i Catonsville 2, Maryland 
$ fse 21. I certify thot | took charge of the remains ane above, held an Autopsy [Zir“Inspection G. tnquiry (2), and find that 
2238 death resulted from: Natural couses [], Accident priicide [. Homicide (J, Undetermined cause [7]. 
é 
See 8 
a ie 4 ACTUAL ~ yp, CHIEF MEDICAL EXAMINER [] ea 
ree Re ASSISTANT MEDICAL EXAMINER [] Lb 
EXAMINER'S 4 rl 
pees 2 NAME (Type) George NH, Kieffer, M. D, DEPUTY MEDICAL EXAMINER [Jj Den 6 AF 
eee 7a. “Basi Pea 2b. DAT! seit 2 BME OF CEMETERY OR ae 22d. LOCATION (City, awa, of county) (Sie) 
ero 2 Z BH. 
= 4 z LA > 


{2 Af a 2 me El we 
23, FUNER DIRECTOR’ $ ay ig Fa Pao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
VS. AISME(5) ‘ ; -? 
Sane Me fhe e pare DEC 1 0°59 Corvin §. Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
1 CERTIFICATE OF DEATH _ 1s5174 


> Reg. Dist. No. 


S 


ee => 
3 ss 1 pen teu 2 Gales PE ERNCE: (Where deceased lived. {f institution: Residence before admission) 
rs a b. 
Ty Baltimore MARYLAND : county 
r] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give neorest town) Balt Bats 
& atonsville altimore ; 
~ d. STREET ADDRESS e. 1S RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d ¥:« 


OR ie 1ON g 
Housé in the Pines Nursing Home 3912 Belle Ave.. Yes] Nom 
5 3. NAME OF First Middle lost 4. Date Month Day Year . 
3 (Type or print) lettie aes DEATH Dec. 28 19596 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
jast birthday 
Female White wipowep (] pworceoQ] |Octed1l, 1883 "6 ue Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION i ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Saleslady Hutzler Bros. Md. U.S.A. 


NAME (type) Leo_J, Gaver 29... 


‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State} 
“REMOVAL Ugecity) 
Baltimore Cemetery Baltimore Md. 


& 
2 
2 
= 
s 
ae 
ag 
Ea 
88 
g 
Be 
¢ 
§ g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88s 
Bee Henry Worthman Wilhelmina Bolwie 
£33 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 (Yes. no, oF unknown) (It yes, give war or dates of service) 
gen no 216-03-495§ Mrs.Lillian Rodgers 113 S.Wickham Rd. 
2 sé 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c).] INTERVAL BETWEEN 
503 PART |. DEATH WAS CAUSED BY: . Sear e 
See IMMEDIATE CAUSE (a) ut 3 Mose 
22s 
rafetty DUE TO 
ee 
aon Conditions, if any, which b) 
QES gave rise to immediate eo 
‘ & as eee {a}, stoting the under. ( DUE TO 
eo ying cause lost. ©) 
§ 2 ying eauredaste 
2 8 ie ra Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ORME 
22 e 
as 3 ols Arteriosclerotic Cardio-vascular Disease vesQ)_ No@ 
Pe = Raa eae ibe WasiUn Deny eee 3-4 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
fe bs 
ie 825 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
5. o a Hour a.m. While Not while factory, street, office bldg., etc.) | 
3: 5 § p.m. 1 lat wark [J] ot work 1 i 
Bros e 
Be E 21.1 certify that | attended the deceased from ___ March ______ , 946, to Dec. 28,._., 19. 59,that | last saw the deceased 
<2. * 
eaee olive an Dec, 28, _ -- 19_59___, and that death accurred ot] 2:30PM, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
5 
= & ACTUAL » 
3 SEN ATUR : mo, .......--. Mallow Hil] Aves, 0. 12/29.59.. 
a 
5 
= 
‘o 
2 
e 
=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be reta 


23, FUNERA os SIGNAY) se ap 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) a 9 Moppi 2 ALE) pare DEC 31 ’59 Onrthun §. Kana 


funeral directar. 


Pages 1 and 2 thould be filed with 


ian and completely filled in b: 


“ei 


temave\carbon papers. 


TighOlrs after death. 


the hospital or attending physician. 


‘OR: After this cert 
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4 A 
page 3 shauld be detached far use os the burial-transi 
the registrar priar ta burial, cremation, ar remaval, and in any event withi| 


TO HOSPITAL 
may be retai 
TO FUNERAL 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= ay Fy 
CERTIFICATE OF DEATH Reg. Dist. 2 = 


13537 
arene oN 
°. 7 
Baltimore 


RURAL and give neorest town) 
atonsville 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR INSTITUTION 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. STATI b. COUNTY 
Maryland 
©. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest fawn) 
Baltimore 3V0t-¢ 
d. STREET ADDRESS , e. tS RESIDENCE 
ON A FARM? 


1103 Edwight Court Yes] Nop 


MARYLAND 


3. NAME OF 
(Type or print) 


5. SEX 6. COLOR OR RACE 7 
male white 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


Unknown 


Lost 4. a Month Day Year 
Wratchford DEATH December 2 19 59 
7. MARRIED f&} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR] IF UNDER 24 HRS. 
ost_buthdoy) | Months] Boys | Hours | Min. 
wipoweD [) Divorce [} 


January 17, 1880 79 x. 


12. CITIZEN OF WHAT COUNTRY? 


W. Virginia a;7S.. As 


13. FATHER'S NAME 
Unkna own 


14. MOTHER'S MAIDEN NAME 
Unknown 


dv 4 Wrecks 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NG. |17. INFORMANT Address 


Ves. no. oF unknown) 


n'nown 


{tf yes, give wor or dotes of rervicel 


as_a_ card Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0). 
Raut 


ONSET AND DEATH 
Arteriosclerotic cardiovascular disease 


DUE TO .. i. 
aneeea . G neralized arteriosclerosis 
onditions, if ony, which (b e 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) |19. WASIAUTOREY 
yes (] NO 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) t 
p.m. 19 Jot work (] ot work (] i 


MEDICAL CERTIFICATION 


Maatityes, Stella Wachsler, M. D. 


No. Hee OReeta ns ‘2b. DATE THEREOF 2c. NAME OF CEMETERY. OR MATORY 
rE. VAL (Specify) 4 
Bucuck 1-2. -b0 & ha 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Me CL. ephns RoE fot A 


22d. LOCATION (City, town, or coupe {Stote) 
Boe EES AM 
2ho. REC'D BY REGISTRAR | 24 REGISTRAR S| 
WAN 4 a) PUREE SAS 


. 


om] 


death. Poge 4 


fd 


Cian ond campletely filled in by we funeral directar, 
Pages 1 ond 2 shauld be fj 
[e) 


rb&n papers. 


Then pleose re 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 


y the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


i. J 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retain 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13533 CERTIFICATE OF DEATH abc ee 13519" 


1. PLACE real 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence befare ay 
0. COUN 8 sipieee MARYLAND tatyla nd b. COUNTY 
Ba 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
f : 
ort Howard hl Days Baltimore 3V if 
d PaaS eich dials (If not in hospital, give street address) d. STREET ADDRESS e Pee 
Veterans Administration Hospital 23) West Lafayette Avenue yes [] No CF 
3. NAME OF First Middle Lost 4. DATE Manth Day r 
DECEASED OF 
(type or print) THOMAS GORSUCH YOUNG, JR. | beam December 16 Si ouhe 
5. SEX 6 COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘ ~ lost birthdoy) [Months] Doys | Hours] Min. 
Male White wipoweD [] DivorcED [] is 
10a, USUAL OCCUPATION (Give kind af work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
Lawyer Baltimore, Maryzand U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas G, Young Isabel Evans Mundy 
oa WAS. BEE Ase oeveeny U.S. rape cos 16. SOCIAL SECURITY NO. INFORMANT Address 
eayo5 leone) 9 Wise ie cat aaler oleae rf m~, 
Yes | 213-03-7)7) | Clin.Rec.VAH,Balto.18,Md.Ft.Howard Division 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: mei: Bar Dee 
ne, 7 MMEDIATE CAUSE (o) HEPATIC INSUFFICIENCY jays 
VOLS DUE TO 
Conditions, if ony, which _LAENNEC'S CIRRHOSIS OF LIVER SEVERAL YRS 
gave rise to immediate 
cause (0), stoting the under. ( KOR XOX 
dying cause lost. (9__CHRONTC PEPTTC DUODENAL ULCER UNKNOWN 
a Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ieee bead 
2 a 
& ves NO] 
= 200, ACCIDENT WAS _UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I of item 1B.) 
& [OR CONTRIBUTING CG CAUSE OF DEATH ‘ 
u | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a fide Sota While NBIahIe foctory, street, office bldg., etc.) | 
Es p.m. 19 Jot work [] at work [J t 
21. | certify that gatiended the deceased fram_December 12, 19.59, taDecemher_16., 1959: 
bebivexon _. and that peat accurred at_ 62 554M from the causes and an the date stated abave. 
c ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SeNATURE . -VAH,BALTO.18,MD,FT.HOWARD DIVISTON 12/16/5$ 
PHYSICIAN'S 
NAME (Type) ee 4 ee ee Re ee eee en FF 
220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 2 
Basi 42AS-SF \grecnmount Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


re DEC 2 1 '59 Chithes £ Fiasna 


nc,6009 Harford Rd,Balto 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ 13536 CERTIFICATE OF DEATH Lapel) 


i 


~ se Reg. Dist. No. 
g- 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institullon: Residence before admission) 
f $x 0. COUNTY intiichedh b. COUNTY. * 
~ 33 Ralts aryland Baltimore 
£3 B. CITY OR TOWN {if ounsde corporate limily write [e, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
8 6 8 RURAL ond give nearest town) 
ee) . 
Bye i “FRE Rhee — 
Spee 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7 STREET ADDRE , e. 1S RESIDENCE 
ue * x ‘OR INSTITUTION ON A FARM’ 
5 Ds re é Aberdeen Ro ves [] No 
5 3. NAME OF First Middle ost 4. DATE Month Day Yeor 
= DECEASED | OF : 
é sipsesros) George N, Zellingey pra Decembe 19 59 
8 5. SEX 6, COLOR OR RACE {7. MARRIED Ext NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 26 HRS, 
am last birthdoy) [Months] Days | Hours 
¢ Ma Thi wipowed (J bivorceo [] anua 3 29 65 
fe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 Ea most of working life, even if retired) 
ae Boiler Makers Helpe ---~----~- Maryland U.S.A 
8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83 
8 5 
se) George N.Zellinger Sr. Kate Lennbaum 
2 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ez Yes. ne. oF unknown) (iE yes, give wor or dates of service) 
¢ I e uj 03-2703A ophia g inge Aberdeen Road 
2 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} INTERV ALARET NEEDY 
x PART 1, DEATH WAS CAUSED BY: Cateee atl figs 
§ WOES LED Lap agree ee he ee ca See Gs 
= y WA DUE TO 
Conditions, if ony, which (by & 
gove rise to immediot 


couse (0), stoting the under- DUE TO 


tying couse lost. to 


DRESS (Stree!, city or town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
poge 3 shauld be detached for use os the burial-transit permit. 


< 

oo 

‘g 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e}]19. WAS AUTOPSY 
Fs 9 — 

€ s yes[] No] 
- = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Part It of item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

Hy & | (iF ETHER. NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
8 ra Hour 0. m. While Not tila fecory, sheet, offic Bug. ee) | 

3 = p.m. jot work (C] of work 

3 21. I certify that =a the deceased fram. _____- a7; ged, AG tosses. 4 437 «3, 192Fithat | last saw the deceased 
2 ae 

2 alive an____._..___[ + cand oS, WZ... a and that death accurred at____-___. M, fram the causes and an the date stated abave. 
= 


the registror priar ta burial, cremation, ar remaval, and in any event within 


< 

- Sewatun no, LEAF 

Ea ; 

x ez [| [RAE tyes ard Gerdon Grau 

AGE peer” [12/28/59 Balto.National Cem. Baltimore = Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WeIn John A.Moran 3000 E.Baltimore St.Balto. DATEL Sa. 


& death. Pagé 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Poges 1 and 2 shauld be i 


Then pleose remove corban popers. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours after death. 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR 


hd 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain’ 


=< 
& 
Le 
a 
= 


9/58 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


135¢i 


Reg. Dist. No. 


1, PLACE OF DEATH = 


a. COUNTY 


MARYLAND oper 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. 


Maryland 


If institutian: Residence before admissian} 
b. COUNTY 


Baltimore 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib 


1s CITY OR TOWN (IF ease corporote limits, write RURAL and give nearest tawn} 


Rural Pikesville Lifetime || Rural Pikesville 8, Md, 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
217 Chureh Lane ves [] No 
3. NAME OF Fi i 4. DATE 
NAME OF = irst pee tost Da paid Day Year 
(ype cre) Mary Lavinia Zimmer DiatH =~ December 11 19 59 
5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours | Min. 


DivorceD [] 


WIDOWED [} 


‘ey 


76 


11. BIRTHPLA‘ 


10a. UsuAt OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 


(CE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


lk FATHER'S NAME 


Eg 15. WAS DECEASED EVER IN U. S. ARMED eli SOCIAL SECURITY NO. 


during most af warking life, even if retired) 


Housewife ol ’ “ 


Own home laryla U.S.A. 


( 
14. MOTHER'S MAIDEN NAME 


Lavinia Mullineaux 
INFORMANT Pied lle 2 


George W, Zimmer,217 Ch h 


John Hene 


Md. 


(fs, 20, oF unknown) | {IF yes, give war or doles of service) 


Mo None 


IL! 
[Z20. BURIAL, EXCMATION, | 226. DATE ah ‘2c. NAME OF CEMETERY OR CREMATORY . , tawn, 
_REMOVAL (Specify) ae : es 4 
? “ay ad ile 1 


18. CAUSE OF DEATH [Enter only one cause per line far {a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; ' 
IMMEDIATE CAUSE (a Care, 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ory 


‘ / 


Canditians, if any, which 
gave rise ta immediate 

cause (a}, stating the under- (DUE TO 
lying cause last. (6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes (]_ No Sg 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Haur a. m. 
p.m. 


21. | certify thot | attended the deceosed from_/~ C41 7 
ond thot deoth eearredle at, 


20d. INJURY OCCURRED 


While Nat while, 
W Jat wark [1] ot wark 
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